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Dispensing  wisdom 


I've  always  wanted  to  help  my  customers 
get  the  best  healthcare.  Now  I  can." 

Words  of  wisdom  dispensed  by  Mahendra  Patel  of  The  Malvern  Pharmacy,  Malvern 


What's  the  best  part  of  my  job?  Probably  advising  my  customers  on 
the  latest  medication  and  treatments  as  they  become  available. 
I'm  one  of  800  members  of  the  Pharmacy  Alliance,  which  UniChem 
set  up  to  allow  Pharmacists  like  myself,  to  become  involved  in  new 
healthcare  programmes.  Just  recently,  I've  been  able  to  help  one 
customer  with  a  special  Diabetes  programme,  which  I  believe  will 
considerably  improve  her  quality  of  life." 

To  find  out  what  alternatives  are  available  to  you,  call  us  on 
020  8391  7171  or  visit  www.unicherti.co.uk 
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Privy  Council  petitioned  over  new  Charter 

The  RSPGB  has  submitted  its  petition  lor  .1  new  Royal  Charier  to  the  Priv) 
Council.  Breakaway  SOS  campaigners,  including  Nicholas  Wood,  are 
planning  to  counter-petition 

Pharmacists  in  front  line  of  care  reform 

Pharmacists  are  likely  to  play  a  leading  role  in  patient  care  under 
Government  proposals  to  make  access  to  healthcare  easier  for  patients 

Wales  looks  to  pharmacy  in  drug  policy 

Wales  is  set  to  revamp  its  official  policies  on  substance  misuse  with 
community  pharmacies  likely  to  take  a  leading  role 


GSK  denies  Bayer  swap  rumours 

Pharmaceuticals  boss  Jean-Pierre  Gamier,  left,  says  there  is  no 
truth  in  rumours  the  company  plans  to  swap  its  OTC  business 
for  parts  of  Bayer  drug  research 


Sales  growth  rebounds 

Confederation  of  British  Industry  figures  show  chemists'  annual  volume 
growth  rebounded  strongly  in  October  to  a  level  only  marginally  lower  than 
June's  healthiest  upturn  of  the  year 
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Drinking  to  excess 

Dr  Mike  Mead  offers  advice  on  how  to  detect  and  manage  patients 
with  an  alcohol  problem 


Is  the  Society  listening?  30 

Pharmacists  polled  in  C&D's  Quarterlv  Business  Trends  don't  think 
the  RPSGB  is  listening  to  members'  views  about  the  new  draft  charter 
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Thisweek 


Society  petitions  Privy 
Council  for  Charter... 


The  Royal  Pharmaceutical 
Society's  Council  has  petitioned 
the  Privy  Council  for  a  new  Royal 
Charter.  Sixteen  Council 


members  voted  in  favour  of  the 
revised  Charter.  Those  against 
were  the  Save  Our  Society 
campaign  members  Noel  Y\  icks. 


...but  SOS  group  may 
counter  petition 


Anti-Charter  campaigners  are 
considering  a  counter  petition  to 
the  Privy  Council. 

Save  Our  Society  member 
Graham  Phillips  said  its  leading 
counsel  had  contacted  the  Privy 
Council  to  warn  that  a  counter 
petition  was  "inevitable". 

Mr  Phillips  said  the  SOS 
group  had  told  the  Privy  Council 
that  the  Society's  modernisation 
agenda  was  "deeply  controversial" 
and  there  w  as  "massive 
unhappiness"  among  members. 

"We  can  point  to  every  type  of 
membership  democracy  and  at 
no  stage  has  any  of  this  been 
sanctioned.  We're  putting  on 
notice  that  there  will  be  a  very 
robust  counter  petition,"  he  said. 

According  to  the  Privy 
Council's  website,  any  proposal 
"rendered  controversial  by  a 
counter-petition"  is  unlikely  to 
succeed.  In  response,  the 


RPSGB  said  that  if  a  counter 
petition  were  made,  it  would 
maintain  its  viewpoint  and  not 
recall  its  own  petition. 

The  SOS  group  is  considering 
whether  the  Society's  Council 
members  have  acted  ultra  vires 
and  exceeded  their  authority  by 
petitioning  for  a  new  Charter 
without  getting  approval  at  a 
special  general  meeting. 


Douglas  Simpson  and  Nick 
Wood  as  well  as  Sid  Dajani  and 
Martin  Astbury. 

Abstainers  were  Gerald 
Alexander,  Hemant  Patel  and 
Ash  win  Tanna. 

Mr  Alexander  argued  that  there 
had  been  insufficient  time  to 
study  the  final  version.  Council 
had  had  an  informal  discussion 
the  previous  day  on  possible 
Charter  changes  but  had  only  15 
minutes  before  the  full  Council 
meeting  on  Tuesday  to  read  the 
amended  document.  After 
considering  feedback  from  the 
latest  consultation,  Council 
revised  what  had  been  the  draft 
Charter's  most  criticised  aspect  - 
failing  to  keep  the  Object  to 
promote  the  interests  of  members 
in  their  exercise  of  the  profession. 

The  new7  Charter,  which  has 
been  put  before  the  Privy 
Council,  now  reads  "to  safeguard, 
maintain  the  honour  and  promote 
the  effectiveness  of  the  profession 
of  pharmacy  and  to  support  the 
professional  interests  of 
pharmacists". 

In  addition,  the  Charter's 
Objects  will  now  be  "within  the 
context  of"  public  benefit  as 
opposed  to  "for  the"  public 
benefit.  The  remaining  Objects  as 
stated  in  the  Charter  are: 
•  To  advance  know  ledge  of,  and 


education  in,  pharmacy  and  its 
application,  thereby  fostering 
good  science  and  practice. 
•  To  promote  and  protect  the 
health  and  well-being  of  the 
public  through  the  regulation  of 
the  pharmacy  profession  and  of 
other  persons  engaged  in  related 
activities. 

O  To  maintain  and  develop  the 
science  and  practice  of  pharmacy 
in  its  contribution  to  the  health 
and  wellbeing  of  the  public. 

Council  also  agreed  that  any 
new  categories  of  membership  of 
the  Society  should  be  "subject  to 
appropriate  consultation  with  the 
membership". 


Arguments  given  for  and  against  the  new  Charter 


A  ballot  on  the  new  Charter 
would  delay  matters,  but  it  was 
"better  to  be  late  and  right  than 
early  and  w  rong",  argued 
Nicholas  Wood  at  last  week's 
Royal  Pharmaceutical  Society's 
Council  meeting. 

Proposing  a  motion  calling  on 
Council  to  seek  the  membership's 
approval  before  petitioning  for  a 
new  Charter  (C&D  Dec  6,  p6), 
Mr  Wood  said  more  time  should 
be  spent  on  the  third  draft.  If 
Council  were  confident  its 
proposals  were  in  the  Society's 
best  interests,  then  to  campaign 
and  w  in  a  yes  vote  would  give 
enormous  legitimacy  to  the  new 
Charter  and  silence  the  critics. 

But  Christine  Glover  said  now 
was  the  time  for  leadership. 


Council  had  decided  to  submit 
the  Charter  at  the  same  time  as 
the  Section  60  Order  [on  the 
Society's  modernisation]  to 
ensure  they  move  smoothly 
together.  Any  delay  would  be 
seriously  damaging. 

Secretary  and  registrar  Ann 
Lewis  said  the  DoH's  regulatory 
branch  was  drafting  the  Order 
on  the  basis  that  Council  w  ould 
petition  for  a  new  Charter  in 
December,  so  Charter  and  Order 
could  come  into  effect  at  the 
same  time. 

I  Ielen  I  Iowe  said  that  if  the 
Government  did  not  have  a 
Charter  it  felt  was  in  the  public 
interest,  then  the  Section  60 
Order  would  take  ov  er  . 

The  motion  was  defeated. 


Council  members  who  did  not 
approv  e  the  draft  Charter  being 
submitted  to  the  Privy  Council 
have  issued  two  statements. 

Sultan  Dajani  and  Martin 
Astbury  jointly  acknovv  ledged  that 
the  final  draft  was  "an  enormous 
improvement"  but  added  "we 
would  have  preferred  citing  the 
interests  of  the  pharmacists  in  the 
exercise  of  their  profession". 
Recognising  the  need  for  a 
compromise,  the  pair  said  they 
were  "very  disappointed  with  the 
process  that  led  to  the  final 
wording  chosen".  They  believed 
there  should  have  been  a 
referendum  prior  to  petitioning 
the  Privy  Council. 

The  other  statement,  from  SOS 
campaign  members  Nicholas 
Wood,  Douglas  Simpson  and 


Noel  Wicks,  also  recognised  that 
certain  safeguards  have  now  been 
incorporated.  "How  ever,  we  are 
deeply  unhappy  that  a  last  minute 
revision  to  the  w  ording  of  the 
objects  of  the  Society  made  it 
impossible  for  us  to  accept  the 
final  draft  of  the  Charter."  This, 
and  the  lack  of  time  av  ailable  for 
consideration,  led  to  them  v  oting 
against  the  final  version. 

They  said  they  were 
disappointed  that  Mr  Wood's 
motion  to  ballot  pharmacists 
before  the  final  draft  was  sent  to 
the  Privy  Council  was  rejected  by 
the  Society's  Council,  despite  over 
1 ,000  names  having  been  collected 
in  support  of  such  a  move. 

The  trio  say  they  will  continue 
to  work  for  a  two-board  'Senate 
and  Council'  model. 
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criticises 
doctors 

\  leading  medical  experl  has 
criticised  doctors'  prescribing 
abilities. 

Sir  Michael  Rawlins,  chairman 
nl  \1(  IE,  says  in  an  article  that 
errors  occured  in  up  to  1 1  per  cent 
ul  primary  care  prescriptions. 
The  article  reviewed  several 
studies  on  prescribing  errors  and 
called  for  heller  use  oi 
pharmacists'  skills. 

Ii  concluded  thai  one  wa)  to 
eliminate  man}  errors  would  be  to 
integrate  pharmacists  into  general 
practice  to  provide  prescribing  and 
compliance  support. 

I  highlighting  the  training  that 
pharmacists  received  in  checking 
prescribing  for  appropriateness, 
the  article  suggested  this  model 
should  be  used  for  doctors  as  it  is 
the  \\a\  to  ensure  competence. 

Professor  Rawlins  said:  "\\  hilsi 
n  is  important  to  stress  that 
prescribing  errors  arc  not  all  life- 
threatening,  there  needs  to  be 
recognition  amongst  the  medical 
profession  that  prescribing  errors 
can,  if  left  unchecked,  contribute- 
to  poor  patient  care." 

For  more  information:  

Qua!  Saf  Health  Care  2003;  12:  i29-32 


Pharmacists  to  play  major  role  in 
primary  healthcare  reform 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Pharmacists  could  play  a  leading 
role  in  patient  care  following  the 
Government's  proposals  to 
increase  choice  by  making  access 
to  healthcare  easier. 

Health  secretary  John  Reid  this 
week  presented  to  Parliament  a 
command  paper,  Building  mi  the 
Best,  w  hich  is  the  result  of  an 
extending  patient  choice 
consultation.  The  paper  is  part  of 
a  larger  programme  to  give  NHS 
patients  a  choice  of  when,  w  here 
and  how  they  are  treated. 

The  proposals  include  reducing 
red  tape  around  repeat 
prescribing;  increasing  the 
number  of  medicines  available 
from  pharmacies  without  a 
prescription;  promoting  minor 
ailments  schemes;  and  increasing 


the  number  of  healthcare 
professionals  who  can  prescribe. 
Also  covered  is  the  monitoring  of 
chronic  disease  at  pharmacies 
rather  than  at  GP  surgeries  and 
extending  a  scheme  allowing 
patients  to  nominate  a  pharmacy 
to  pick  up  repeat  prescriptions  for 
a  year.  The  DoH  proposes  that, 
by  2007,  patients  w  ill  be  able  to 
use  this  scheme  with  any 
pharmacy  in  England. 

Welcoming  the  paper,  RPSGB 
president  Gill  Hawksworth  said: 
"Along  w  ith  the  pharmacy  plans 
for  England,  Scotland  and  Wales 
and  the  recent  /  'ision  document 
for  England,  this  latest  document 
covering  England  shows  that 
pharmacy  is  now  an  integral  part 
of  the  strategy  to  modernise  the 
NHS...  I  am  proud  of  how  we 
have  built  a  compelling  case  for 
the  development  of  the 


pharmacist's  contribution". 

PSNC  chairman  Barn 
Andrew  s  said  the  paper  is  the 
"greatest  tangible  demonstration 
of  the  hard  work  of  PSNC  over 
the  past  two  years.  Repeal 
dispensing,  minor  ailments,  and 
the  development  of  chronic 
disease  management  are  all  issues 
we  have  focused  on  in  the  new 
service  framework  contract,  all 
driven  bv  PSNC  to  utilise  skills 
and  accessibility  of  the  network  of 
community  pharmacies  across  the 
country". 

PSNC  chief  executive  Sue 
Sharpe  added  a  note  of  caution: 
"Current  NHS  remuneration 
arrangements  do  not  enable 
community  pharmacists  to  realise 
their  full  potential.  Funding 
under  the  new  contract  must  be 
fair.  W  ith  that  in  place, 
community  pharmacy  can  quickly 


deliver  new  services  that  enhance 
patients'  experience  oi  the  NHS, 
services  that  give  people  improv  ed 
access  and  real  choice." 

Superdrug  head  of  pharmacy 
I  )av  id  Clark  said:  "This  is 
fantastic  news  for  pharmacists  and 
confirms  the  Government  was 
right  to  extend  the  role  played  b\ 
pharmacists  in  primary  care... 
pharmacists  must  now  rise  to  the 
challenge  and  ensure  they  fulfil 
the  faith  placed  in  them  bv  the 
general  public." 

The  paper  touches  on  other 
medications  that  the  Government 
is  proposing  to  switch  to  ()T( ', 
status  following  simvastatin's  lead. 
These  may  include  medications 
for  asthma,  pain  management, 
chronic  migraine,  gastrointestinal 
conditions  and  skin  conditions. 
For  more  information: 


www.doh  gov.uk 
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Wales  indicates  key  role  for 
pharmacists  in  treating  drug  misuse 


Wales  is  set  to  revamp  its  of  ficial 
policies  on  substance  misuse  with 
community  pharmacies  likely  to 
take  a  leading  role. 

A  Welsh  advisory  panel 
examining  substance  misuse  and 
needle  exchange  is  due  to  report 
later  this  month  and  the  Welsh 
Assembly  has  given  a  strong  hint 
on  how  one  aspect  of  pharmacists' 
services  should  be  provided. 

Provision  of  supervised 
consumption  services  may  be 
switched  from  a  private  room  to  a 


semi-private  screened  area  within 
a  pharmacy,  similar  to  a  model 
being  piloted  in  Glasgow. 

Social  justice  minister  Edwina 
Hart,  speaking  in  favour  of  the 
Glasgow  trials  last  week,  said: 
"Private  areas  are  not  universally 
popular  with  the  clients  or  the 
pharmacists.  Clients  feel  it  singles 
them  out  in  an  obvious  way,  and 
pharmacists  feel  vulnerable." 

The  issue  had  originally  been 
raised  at  an  earlier  meeting  of  the 
National  Assembly's  Social  Justice 


Committee  when  an  Assembly 
member  expressed  concern  that 
"too  often"  methadone  treatment 
was  being  carried  out  in  public 
view,  "which  was  unnecessary". 

Community  Pharmacy  Wales 
chairman  Phil  Parry  said:  "We 
would  probably  agree  with  the 
suggestion  that  it  is  better  to 
provide  screened  areas  rather  than 
a  separate  room,  but  we  would 
like  to  see  the  outcome  of  the 
Glasgow  trial." 

Mr  Parry  said  his  members  had 


been  liasing  closely  with  the 
advisory  panel  and  had  provided  a 
high  response  rate.  Mrs  Hart  will 
report  next  month  on  the  findings 
of  the  advisory  panel,  the 
Glasgow  pilot,  the  links  with  local 
health  boards,  and  the  new 
contract  for  pharmacists. 

W  elsh  NPA  Board  member 
Richard  Evans  agreed  that 
patients1  privacy  was 
"paramount"  but  added  that  most 
pharmacies  did  not  have  separate 
rooms  because  of  lack  of  space. 


RPSQB 

Online  fee 
payment 
facility 
goes  live 

Pharmacists  will  be  able  to  pay 
annual  retention  fees  online  this 
year.  Forms  for  membership  (fee 
increased  to  £205  for  2004)  and 
premises  (fee  increased  to  £125) 
w  ill  be  distributed  this  month  as 
fees  are  due  on  January  1 ,  2004. 

For  the  time  being,  the  online 
payment  facility  will  be  available  to 
overseas  and  full-time  pharmacists 
w  ho  w  ill  be  able  to  pay  at 
www.  rpsgb.  org.  uk. 

Other  membership  categories 
will  be  introduced  online  "over  the 
next  few  vears". 


Question 


_  Stuart  Moul  Pha^V 


um 


onsored  by 


Last  week  we  asked  you:  "The 
Christmas  trading  period  is  crucial 
to  many  businesses.  How  are 
sales  figures  in  your  pharmacy?" 
You  replied  (see  right): 

This  week's  question:  "Which  pharmacy  'want' 
has  the  most  chance  of  being  noticed  in  the  Prime 
Minister's  'big  conversation'? 

©  Access  to  patient  records      Sensible  remuneration 

.  -  Enhanced  prescribing  rights      Control  of  entry  retention 

%  Payment  for  staff  training 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  December  1 6  to  cast  your  vote.  We  will 
publish  the  results  in  C£5D,  December  20. 


UniChem 


What  you  told  us 


'Bloggers' 
go  online 

Visitors  to  the  PSNC  website  will 
be  able  to  monitor  the  progress  of 
12  community  pharmacists  as  they 
record  activities  in  online  diaries 
or  'web  logs'. 

Among  interests  recorded  by 
the  'bloggers'  will  be  experiences 
of  working  for  a  PCT  doing 
medication  reviews  for  over  75s; 
providing  services  to  drug 
misusers  and  the  elderly;  diabetes 
screening;  inter-professional 
liaison;  brown  bag  review 
development;  and  pharmacist 
prescribing. 

PSXC  head  of  information 
services  Lindsay  McClure 
commented:  "  This  is  a  unique 
opportunity  for  community 
pharmacists  to  share  best  practice 
and  encourage  others  to  get 
involved  in  innovative  projects." 

PSNC  will  develop  the  site  and 
hopes  the  weblog  initiative  will  be 
seen  as  "an  essential  source  of 
information  for  community 
pharmacy",  she  said. 

CZ5D  will  be  running  an  online 
poll  next  year  to  find  the  best 
'blogger'.  PSNC  is  looking  for  tw< 
more  pharmacists  to  join  the 
project.  This  would  involve  about 
half  an  hour  per  w  eek  and  w  ould 
require  internet  access.  If  you  are 
interested,  contact  Ms  McClure. 

PSNC  has  teamed  up  with  the 
community  pharmacy  section  of 
the  International  Pharmaceutical 
Federation  and  hopes  to  have 
'global  weblogs'  early  in  2004. 

For  more  information:  

www.psnc.org.  uk/weblogs 

Tel:  012296  432823 

E-mail:  lindsay.mcclure@psnc.org.uk 
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Only  Sanatogen®  has  lifelong  attraction 

Sanatogen  is  the  only  multivitamin  brand  with  formulations  to 
suit  people  of  all  ages  from  pre-natal  to  50  +  . 
Plus  it's  the  nation's  favourite  multivitamin  brand. 
All  of  which  means  your  customers  will  continue  to  progress  from 
one  stage  to  the  next  -  that's  the  magnetism  of  Sanatogen. 


with  extra  FODC  ACID 


30  TABLETS 
To  help  build  a  healthy  baby 


30  TABLETS 
Tttt  Sotwlogtti  Coht  Stcttdcrsi 

Talt  txw  a  On 


IfflBBEBEpSBgtai 

■  sanatogen 


30  TABLE'S 
for  vitality  in  rrurtd  and  body 

Take  one  a  day 


$aiiatogeif 


Sonntogen,  Kids  A  lo  I,  Gold  A  lo  Z,  Vital  50+  and  Sanatogen  ProNatal  ore  registered  trademarks 


Roche 


For  your 
generic  Gabapentin 
prescriptions. 


Think  APS. 


A 


Used  in  the  treatment  of  neuropathic  pain  and  epilepsy. 
Gabapentin  is  now  available  as  a  generic  in  both  capsule 
and  tablet  formulations. 

lOOmg  capsules 
300mg  capsules 
400mg  capsules 
600mg  tablets 
800mg  tablets 


PRESCRIBER  INFORMATION 

NAME  OF  THE  MEDICINAL  PRODUCT  Gabapentin  lOOmg  Capsules.  Gabapentin  300mg  Capsules.  Gabapentin  400mg  Capsules, 
Gabapentin  600mg  Tablets.  Gabapentin  800mg  Tablets.  THERAPEUTIC  INDICATIONS  As  adjunctive  treatment  tor  partial  epilepsy  with 
or  without  secondary  generalised  seizures  in  patients  relractory  to  standard  antiepileptics  Symptomatic  treatment  ot  postherpetic 
neuralgia  DOSAGE  The  dosage  regimens  lor  this  product  vary  according  to  the  indication  and  patient.  Please  reler  to  Summary  ot 
Product  Characteristics.  CONTRA  INDICATIONS  Hypersensitivity  to  gabapentin  or  to  any  of  the  exciplents  SPECIAL  WARNINGS  AND 
PRECAUTIONS  FOR  USE  Gabapentin  should  be  used  with  caution  in  patients  with  mixed  seizures  including  absences.  Gabapentin  is 
not  lecummended  lor  use  In  children  (under  the  age  ot  12  years)  Abrupt  withdrawal  may  increase  the  risk  ot  an  increased  number 
of  seizures  or  even  precipitate  status  epileplicus  Caution  is  recommended  in  patients  with  a  history  ol  psychotic  illness.  The  film- 
coaled  tablets  contain  soybean  oil  (as  source  ot  hydrogenaled  vegetable  oil)  which  may  rarely  cause  allergic  reactions. 
IMESACTION".  It  is  recommended  that  gabapentin  is  taken  about  two  hours  after  any  administration  of  antacid.  UNDESIRABLE 
EFI  LOTS  Common.  Somnolence,  drowsiness,  fatigue,  dizziness,  headache,  insomnia,  weight  gain,  anorexia,  peripheral  or  generalised 
oedema,  increased  appetite  Ataxia,  nystagmus,  tremor,  amnesia,  speech  disturbances,  paraeslhesia,  twitches,  amplified,  alleviated 


or  absent  reflexes,  abnormal  thinking  Dyspepsia,  nausea  and/or  vomiting,  diarrhoea,  dry  mouth,  constipation,  abdominal  pain, 
dental  abnormalities,  gingivitis  Nervousness,  depressive  mood,  disorientation,  emotional  lability.  Diplopia,  visual  disturbance. 
Vasodilatation,  hypertension  Rhinitis,  pharyngitis,  cough.  Incontinence.  Impotence.  Uncommon:  Peripheral  oedema.  Leucopenia. 
Pruritus.  Contusion,  hypesthia  Depression,  psychoses/hallucinations,  hostility  Blood  glucose  fluctuations  Dyspnoea.  Very  rare: 
Allergic  reactions  (Stevens-Johnson  syndrome  and  erythema  multiforme)  Haemorrhagic  pancreatitis,  hypotension,  bradycardia, 
syncope,  atrial  fibrillation,  electrocardiographic  abnormalities  and  maculopapular  rashes  have  been  reported  in  patients  receivin 
Gabapentin  MARKETING  AUTHORISATION  HOLDER  Approved  Prescription  Services  Ltd.  MARKETING  AUTHORISATION  NUMBERS 
00289/0590  (Gabapentin  lOOmg  Capsules),  00289/0591  (Gabapenlin  300mg  Capsules),  00289/0592  (Gabapentin  400mg  Capsule 
00289/0593  (Gabapentin  600mg  Tablets),  00289/0549  (Gabapentin  800mg 
Tablets).  LEGAL  CLASSIFICATION  Prescription  Only  Medicine  (POM)  PRICE 
Gabapentin  lOOmg  Capsules  £20  57,  Gabapenlin  300mg  Capsules  £47  70, 
Gabapentin  400mg  Capsules  £55.20,  Gabapentin  600mg  Tablets  £95.40, 
Gabapenlin  800mg  Tablets  £110.39.  DATE  Of  PREPARATION  August  2003 


© 


Approved  Prescription  Services  Limited.  Leeds  Business  Park.  18  Bruntcliffe  Way.  Morley.  Leeds  LS27  0JG.  Telephone  +U  (01 113  238  0099  Fax  +44  (0)  113  201  3937  Website  wwwaps-berk.co.uk 


APS  Berk  is  a  member  of  the 
TEVA  Inlernalional  Group  of  Companies 


Welsh  issue  repeat 
dispensing  consultation 


The  Welsh  Assembly 
Government  has  issued  a 
consultation  to  examine  repeat 
dispensing  services. 

It  is  intended  that  the 
proposals,  which  are  similar  to 
those  in  England,  will  be 
introduced  under  the  framework 
for  a  new  pharmacy  contract  in 
Wales  from  April  2004. 

Under  the  suggested 
arrangements,  prescribers  will 
generate  a  repeatable  prescription 
on  an  FPU)  along  with  a  series  of 
'batch  issues',  also  printed  on 
FPlOs,  of  up  to  a  year's  duration. 

Pharmacies  will  retain  the 
repeatable  prescription,  while 
patients  will  keep  the  batch  issues 
or  ask  the  pharmacist  to  keep 
them  until  the  next  supply. 

As  in  England,  the  Welsh 
Assembly  does  not  intend  to 
stipulate  how  long  one  instalment 
or  episode  from  a  prescription 
should  last,  or  how  long  the 
dispensing  intervals  should  be. 
This  would  be  left  to  the 


professional  judgement  ol 
prescribers  and  dispensers. 

"However,  good  practice 
expects  both  prescriber  and 
dispenser  to  take  account  of  the 
balance  that  needs  to  be  struck 
between  maximising  patient 
convenience  and  the  risk  of 
oversupply  and  possible  diversion 
because  the  interv  als  are  too  long 
or  inadequately  controlled,"  says 
the  consultation  document. 

Dispensers  will  not  be  able  to 
change  the  frequency, 
formulation,  total  strength, 
chemical  entity  or  dosage,  and 
should  refer  patients  seeking  such 
changes  back  to  the  prescriber. 

But,  subject  to  necessary  legal 
changes,  pharmacists  will  be  able 
to  supply  less  than  the  quantity 
prescribed  (rather  than  none),  if 
the  patient  already  had  some 
medicine  left,  and  will  be  able  to 
optimise  doses,  such  as  supply  ing 
one  2()mg  tablet  instead  of  two 
lOmg  tablets,  but  not  increase  the 
total  dosage. 


Ml  medicines  prescribable  on 
the  NHS  will  be  included  in  the 
scheme,  oilier  than  Controlled 
Drugs  on  Schedules  2  to  5  ol  the 
Misuse  of  Drugs  Act  2001,  when 
intended  for  drug  misuse 
treatment. 

Pharmacists  w  ill  forward  the 
batch  issues  to  the  Prescribing 
Services  Unit  at  1  [ealth  Solutions 
Wales  at  the  end  of  the  month,  as 
al  present.  The  repeatable 
prescription  would  be  sent  lo  the 
PSU  once  all  batch  issues  had 
been  dispensed  or  on  expiry.  A 
prescription  charge  will  be  due  lor 
each  issue. 

Comments  on  the  proposals, 
w  hich  all  prescribers  and 
dispensing  contractors  will  he 
expected  to  take  part  in  eventually, 
should  be  with  Mrs  Carolyn 
Poulter  or  Mrs  Karen  Morgan  at 
the  Welsh  Assembly  Government, 
Cathavs  Park,  Cardiff  CF 10 
3NQ_,b)  Januarv  9,  2004. 
For  more  information: 
www.wales.gov.uk 


UK's  first  DPharm  awarded 


Alojgan  Sani  has  been  awarded 
the  first  Doctor  of  Practice  in 
Pharmacy  in  the  UK 

AIs  Sani  has  been  studying 
part-time  at  the  University  of 
Derby  for  just  over  three  years. 
Her  thesis,  Lipid  lowering  in 
CHI)  and  the  ride  of  the 
pharmacist  in  therapy,  optimism 
and  management,  complements 
her  work  as  a  consultant 
pharmacist  in  cardiovascular 


medicine,  and  she  has  already 
been  approached  by  the 
Universitv  of  Bath  to  become  a 
visiting  professor. 

The  doctorate  programme  is 
designed  for  pharmacists  who 
already  hold  clinical  diplomas  or 
master's  degrees  and  is  the 
highest  qualification  available  in 
pharmacy.  Pharmacists  attaining 
the  DPharm  w  ill  be  able  to  use 
the  title  'Dr'. 


Protocol  under  test  for  statin  sale 


Johnson  &  Johnson. MSD  is 
testing  the  feasibility  of  a  protocol 
under  which  pharmacists  could 
supply  simvastatin  lOmg  over  the 
counter. 

The  protocol,  being  tested  by  a 
pharmacy  panel,  includes  a 
questionnaire  for  first-time 
purchasers,  focusing  on  age  and 
risk  factors  for  coronarv  heart 
disease  such  as  family  history, 
smoking,  ethnicity  and  obesity. 
Pharmacists  could  then  identify 
those  tor  whom  simvastatin  lOmg 
would  be  suitable. 


Health  minister  Rosie 
Winterton  said  in  Parliament  last 
week  that  pharmacists  would  be 
able  to  offer  cholesterol  testing  to 
people  w  ishing  to  take  the  drug, 
but  a  DoH  spokesman  said  this 
should  not  be  construed  as 
pharmacists  doing  the  testing, 
rather  that  pharmacists  would  be 
able  to  refer  patients  for  testing  if 
they  did  not  already  offer  a  service 
themselves. 

Johnson  &  Johnson. MSD  is 
exploring  options  that  would  give 
consumers  access  to  home 


cholesterol  testing  kits.  People 
would  not  be  required  to  take  a 
cholesterol  test  before  starting 
Zocor  Heart  Pro  if  they  w  ere 
considered  at  moderate  risk  of 
CHD  based  on  other  criteria. 
Cholesterol  testing  would  be 
recommended  for  consumers  to 
monitor  progress.  More  details 
will  be  available  if  and  when  an 
OTC  licence  has  been  approved. 

Education  and  training 
materials  are  being  developed  in 
collaboration  w  ith  pharmacy 
organisations. 


calls  for 
action  over 
contract 

Mike  Smith,  chairman  ol 
UniChem's  Pharmacy 
Consultative  Boards  and  non 
executive  chairman  lor 
L  ni(  !hem  I  ,td  is  urging 
pharmacists  to  prepare  lor  the 
new  pharmacj  contract. 

Rev  lew  ing  some  ol  I  he 
findings  from  the  latest 
CCD/Uni(  Ihem  Business 
Trends  Surve)  (see p30-31),  \lr 
Smith  commented: 
"Pharmacists  must  n< it 
underestimate  the  significance 
ol  the  new  pharmacv  contract, 
which  is  set  to  shape  our  future 
profession  for  the  next  20  years. 

"I  [owever,  according  to  these 
latest  statistics  published  bv  the 
Business  Trends  Survey,  onl) 
38  per  cent  ol  us  can  oiler  basic 
services.  The  ability  to  prov  ide 
enhanced  and  additional 
services  is  vital  for  the  future 
v  uibilit  v  ol  pharmacv,  as 
paymenl  inevitabl}  moves  from 
volume  to  serv  ices  provided. 

"Additional  and  enhanced 
services  will  be  commissioned 
by  PCTs  and,  as  pharmacists, 
we  must  be  equipped  to  make  a 
realistic  tender  for  the  piov  ision 
of  such  an  offering. 

"If  vou  don't,  as  pharmacists, 
take  action  now  and  prepare  lo 
tender  for  these  initiatives 
immediately,  vou  w  ill  miss  out. 
Remember,  UniChem  can 
provide  a  wide  range  ol  support 
and  services  thanks  to  the 
creation  of  Portfolio 

"Portfolio  is  designed  to 
provide  users  with  a  tailored  set 
of  service  offerings,  enabling 
customers  to  create  their  own 
bespoke  package  across  retail, 
dispensary  and  business 
support  needs. 

"In  summary,  it  vv e  as 
pharmacists  do  not  lake  the 
vital  steps  to  act  now,  it  will  be 
virtuallv  impossible  to  function 
as  a  business  under  the  terms  ol 
the  new  pharmacv  contract. 

"If  you  are  one  of  the  38  per 
cent  that  can  only  offer  a  basic 
serv  ice  then  look  at  your  serv  ice 
needs  immediately. 

"Plan  those  additional 
serv  ices  and  prepare  to  make  a 
tender  to  your  local  PCT  so  that 
you  can  reap  the  benefits  under 
the  new  pharmacy  contract." 
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GSK  boss  scotches  Bayer 
swap  rumours  g 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

GlaxoSmithKline  chief  executive 
Dr  Jean-Pierre  Gamier  has 
quashed  rumours  that  the 
company  could  swap  its  OTC 
business  for  some  parts  of  Bayer's 
drug  research. 

Speaking  at  GSK's  R&D  day  in 
London  last  week,  Dr  Gamier 
said:  "Our  reorganisation  is 
paying  off  so  it  would  be  foolish 
to  distract  ourselves  with  a 
transaction  at  this  stage." 

He  claimed  the  company  is 
focusing  on  its  pipeline  of  147 
projects  in  clinical  development 
across  a  variety  of  therapeutic 
areas,  including  82  new  chemical 
entities  (NCEs),  45  product  line 
extensions  and  20  vaccines.  The 


pipeline  is  maturing  as  projects 
move  into  later  stages  of 
development  -  98  are  now  in 
clinical  Phases  II  and  III 
registration. 

The  company  now  has  30  more 
NCEs  than  at  October  2001  and 
has  increased  the  number  of 
NCEs  in  Phase  II  and  III 
registration  from  23  to  44.  Its  goal 
is  to  bring  more  than  20  NCEs  to 
Phase  III  development  over  the 
next  three  years,  leading  to  an 
anticipated  record  number  of 
filings  over  the  coming  five  years, 
many  with  the  potential  to  reach 
blockbuster  status.  The  company 
expects  to  make  up  to  16 
significant  product  filings 
in  2004-5. 

"By  radically  redesigning  our 
R&D  organisation  we  are  tackling 


the  problem  of  R&D  productivity 
that  currently  plagues  the 
industry,"  said  Dr  Gamier. 

"The  impact  of  this  bold  move 
is  clearly  seen  in  the  evolution 
of  GSK's  broad  and  deep 
pipeline  of  innovative  medicines 
across  a  spectrum  of  key 
therapeutic  areas." 

For  more  information  :  

www.gsk.com 


AAH/EAP  merger  called 
off  after  OFT  decision 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

AAH  Pharmaceuticals  and  East 
Anglian  Pharmaceuticals  are  to 
cancel  their  proposed  merger 
following  the  Office  of  Fair 
Trading's  decision  to  refer  it  to 
the  Competition  Commission. 

Penny  Boys,  OFT  executive 
director,  said:  "There  is  a 
significant  concern  that  the 
merger  will  result  in  a  reduction 
of  choice  for  dispensing  doctors, 
retail  pharmacies  and  hospitals  in 
East  Anglia." 

AAH  said  it  wanted  to  avoid  the 
uncertainties  and  delays  that 
dealing  w  ith  the  Competition 
Commission  would  create,  and 


that  both  parties  have 
mutually  agreed  to  bring  the 
deal  to  a  close. 

The  venture  involved  the 
regional  supplier  becoming  a 
w  holly  ow  ned  subsidiary  of 
AAI I  while  continuing  to  trade 
under  its  existing  name  with  the 
same  infrastructure  and 
personnel. 

Steve  Dunn,  group  managing 
director  of  AAH,  and  Jonathan 
Briggs,  managing  director  of 
EAP  said  in  a  statement:  "We 
are  both  very  disappointed  that 
the  OFT  have  failed  to 
understand  the  realities  ot 
competition  in  the  market  but 
we  feel  it  is  time  to  draw  a  line 
under  the  situation." 


INDUSTRY 


Future  wins  DTI  grant 


Futura  Medical  Developments,  a 
subsidiary  of  the  sexual  healthcare 
device  group  Futura  Medical,  has 
been  awarded  a  research  project 
grant  from  the  Department  of 
Trade  &  Industry. 

The  grant  will  provide  up  to 
£75,000  for  the  initial  stages  of 
research  and  development  of 
Futura's  F 1. 1)500  female 


lubrication  device. 

The  aw  ard  replaces  the  DTI's 
Smart  scheme,  and  is  aimed  at 
helping  individuals  and  small 
and  medium-sized  businesses  to 
research  and  develop 
technologically  innovative 
products  and  processes. 

For  more  information  

www.  futuramedical.  co.  uk 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Product 
Information.  Presentation:  NiQuitin  CQ  Matt, 
pinkish-tan,  square,  transdermal  patches. 
NiQuitin  CQ  Clear  Transparent,  square, 
transdermal  patches.  Both  presentations  are 
available  in  three  strengths  (sizes)"  NiQuitin 
CQ,  NiQuitin  CQ  Clear  Step  1  (containing 
114mg  nicotine  per  22cnf  patch),  NiQuitin 
CQ,  NiQuitin  CQ  Clear  Step  2  (containing 
78mg  nicotine  per  15cm2  patch),  NiQuitin 
CQ,  NiQuitin  CQ  Clear  Step  3  (containing 
36mg  nicotine  per  7cm2  patch),  delivering 
21mg,  14mg,  7mg  nicotine  respectively  in 
24  hours  Indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving, 
associated  with  smoking  cessation.  If  possible, 
use  with  a  stop  smoking  behavioural  support 
programme  Dosage  and  administration: 
Patch  users  must  stop  smoking  completely. 
For  a  habit  of  more  than  10  cigarettes  a  day, 
start  with  Step  1  for  6  weeks,  then  continue 
with  Step  2  for  2  weeks  and  finish  with  Step 
3  for  2  weeks  For  a  habit  of  10  or  less 
cigarettes  a  day,  start  with  Step  2  for  6  weeks 
then  finish  with  Step  3  for  2  weeks  For  best 
results  complete  full  course  of  treatment.  Dc 
not  use  for  more  than  10  consecutive  weeks. 
If  patients  still  smoke  or  resume  smoking 
they  should  seek  doctors'  advice  before 
using  a  further  course.  Apply  patch  to  clean, 
dry  skin  site  once  a  day  preferably  soon  after 
waking.  Remove  patch  after  24  hours  and 
apply  new  patch  to  a  fresh  skin  site.  Patches 
may  be  removed  before  going  to  bed. 
However,  24  hour  use  is  recommended  foi 
optimum  effect  against  morning  cravings. 
Wear  only  one  patch  at  a  time.  When 
handling  patch  avoid  touching  eyes  or  nose. 
Wash  hands  after  use  in  water  only. 
Contraindications:  Use  by  non-smokers, 
occasional  smokers,  children  under  12.  Recent 
heart  attack  or  stroke,  severe  irregular 
heartbeat,  unstable  or  worsening  angina, 
resting  angina.  Hypersensitivity  to  the  patch 
or  ingredients  Precautions:  Use  only  on 
doctors'  advice  in  adolescents  12-17  years, 
cardiovascular  disease  (e.g.  heart  failure,  stable 
angina,  cerebrovascular  disease,  vasospastic 
disease,  severe  peripheral  vascular  disease), 
uncontrolled  hypertension,  severe  renal  or 
hepatic  impairment,  peptic  ulcer, 
hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may 
need  dose  adjustment  following  smoking 
cessation;  caffeine,  theophylline,  imipramine, 
pentazocine,  phenacetin,  phenylbutazone, 
insulin,  tacrine,  clomipramine,  adrenergic 
blockers  may  need  dose  decrease;  adrenergic 
agonists  may  need  dose  increase.  Patients 
should  be  warned  not  to  smoke  or  use  other 
nicotine-containing  patches  or  gums  when 
using  NiQuitin  CQ,  NiQuitin  CQ  Clear.  Keep 
safely  away  from  children  Chronic 
consumption  of  nicotine  can  be  toxic  and 
addictive  Side  effects:  Transient  rash,  itching, 
burning,  tingling  at  site  of  application  should 
resolve  on  removal  of  patch;  rarely,  allergic 
skin  reactions.  Occasionally,  tachycardia.  Other 
systemic  effects  may  relate  either  to  using 
patches  or  smoking  cessation:  nausea, 
dyspepsia,  constipation,  cough,  pharyngitis, 
dry  mouth,  arthralgia,  asthenia,  pain,  headache, 
myalgia,  flu  type  symptoms,  dizziness,  sleep 
disturbance.  Abnormal  dreams,  nervousness. 
If  side  effects  experienced  are  excessive,  Step 
1  users  can  step  down  to  Step  2  foi 
remainder  of  initial  6  weeks,  then  use  Step  3 
for  final  2  weeks  Pregnancy  and  lactation 
incl.  trying  to  become  pregnant:  Pregnant 
and  nursing  women  should  be  advised  to  try 
to  give  up  without  nicotine  replacement 
therapy,  but  should  this  fail,  a  medica 
assessment  of  the  risk/benefit  should  be  made 
Legal  category:  GSL  Product  licencf 
number:  NiQuitin  CQ  21mg  (StepD,  14mi 
(Step  2),  7mg  (Step  3):  00079/0347,  0346 
0345;  NiQuitin  CQ  Clear  21mg  (StepD 
14mg  (Step  2),  7mg  (Step  3):  00079/0356 
0355,  0354  Product  licence  holder 
GlaxoSmithKline  Consumer  Healthcare 
Brentford,  TW8  9GS,  U.K.  Pack  size  an< 
RSP:  All  strengths  7  patches  £17  49,  Step 
only  14  patches  £32.95  Date  of  last  revision 
December  2002  NiQuitin  CQ,  NiQuitin  CC 
Clear,  CQ  and  Committed  Quitters 
trade  marks  of  the  GlaxoSmithKline  grou| 
of  companies. 
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e  sure  they're 
whenever 
they  need  it 


When  smokers  are  trying  to  quit,  cravings  can 
catch  them  out  at  any  time. 


NiQuitm  Q®  24-hour  patches  provide 
nicotine  continuously,  offering  round-the-clock 
craving  protection. 

Recommend  NiQuitin  CQ®  24-hour  patch  to 
cover  your  customers  against  cravings  and  help 
them  get  through  another  day  smoke  free. 


- 


\ 


NiQuitin 


STOP     SMOKING  AID 

with  COMMITTED  OlUITTBRS  Stop  Smoking  Plan 


14-hour  protection 


Hoar 


NiQuitinCQ 


Nicotine 


NfiWine 


Thisweek 


exports  are 
on  the  rise 

The  pharmaceutical  industry's 
contribution  to  Britain's  trade 
balance  has  jumped  by  nearly  a 
quarter  in  the  first  six  months  ot 
this  year  compared  with  the  same 
period  in  2002,  according  to 
figures  released  by  the  ABPI. 

The  trade  balance  of  medicines 
exports  over  imports  rose  24  per 
cent  from  £1.43  billion  in  the  first 
six  months  of  last  year  to  £1.78bn 
for  the  same  period  in  2003. 
Exports  rose  from  £5.03bn  to 
£5.55bn,  w  hile  imports  moved 
from  £3.60bn  to  £3.77bn. 

"These  figures  underline  the 
major  contribution  the  UK-based 
pharmaceutical  industry  makes  to 
the  British  economy  as  well  as  to 
people's  health,"  said  ABPI 
director  general  Dr  Trevor  Jones. 
"The  UK  is  still  a  major  base  for 
much  of  the  global  pharmaceutical 
industry,  and  these  figures 
highlight  just  how  important  it  is 
to  the  national  economy  for  this  to 
remain  the  case." 

The  trade  balance  with  other 
European  Union  countries  has 
shown  an  especially  high  increase 
for  the  period  of  276  per  cent. 


BT  wins  patient 
records  contract 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

BT  has  won  NHS  contracts  worth 
£\.6  billion  over  10  years  to 
provide  services  for  the  London 
region  and  set  up  and  run  the 
XI  IS  Clare  Records  Service. 

Accenture  has  also  won  a 
;£l.lbn  10  year  contract  to  provide 
systems  and  IT  support  in  the 
north  east.  Contracts  worth  over 
j£3bn  for  the  north  west  and  the 
Midlands,  southern  and  eastern 
regions  are  still  to  be  finalised. 

The  NHS  Care  Records 
Service  will  provide  50  million 
\l  IS  patients  w  nil  an  indi\  idual 
electronic  record  of  treatments 
and  connect  more  than  30,000 
GPs  and  270  NHS  trusts  in  a 
secure  national  system. 

Health  Secretary  John  Reid 
said:  "  This  is  a  key  part  of  reform 
of  the  NHS  and  w  ill  help  make 
the  NHS  a  truly  responsive 
service  which  provides  patients 
with  more  choice." 

Richard  Grainger,  director 
general  of  the  NHS  National 
Programme  for  IT,  said:  "The 


contracts  have  been  set  up  to 
reward  delivery  of  systems  to  the 
NHS  on  time  and  to  budget.  We 
will  remunerate  suppliers  for 
successful  delivery  but  not  for 
delay  and  failure." 

PSNC  said  it  "believes  that 
community  pharmacy  access  to 
the  electronic  patient  records  is 
fundamental  to  pharmacv 
delivering  the  new  services 
proposed  in  the  framework  for  the 
new  pharmacy  contract". 
•  following  the  release  earlier 
this  year  of  the  Primary  Care 
Drug  Dictionary  via  the  PPA 
website,  the  PPA  and  NHSIA  are 
releasing  a  harmonised  primary 
and  secondary  care  model  for  data 
suppliers  to  incorporate  into 
software  from  Spring  2004.  The 
NHS  Dictionarv  of  Medicines 
and  Devices  (dm+d)  w  ill  be  the 
NHS  standard  reference  for 
medicines  and  devices 
terminology  and  the  basis  of  the 
UKCPRS  standards  requirement 
of  the  National  Programme. 

C&D  is  working  with  the  PPA 
to  map  PIP  codes  to  AMPP  codes 
w  ithin  the  NHS  dm+d. 


tish  Association 
aceutical  Who 


buys  Alliance 

Peerless  Technology  Group  is  to 
acquire  Alliance  Pharmaceuticals 
in  a  reverse  takeover  raising 
£11.17  million  via  institutional 
placings  and  an  open  offer. 

The  funds  raised  will  be  used  to 
prov  ide  working  capital  for 
product  development  and 
marketing  and  repay  part  of 
Uliance's  hank  debt. 


LEG1S5.AT0OW 


Seventh  PPRS  report 


The  Department  of  Health  has 
published  its  sev  enth  Report  to 
Parliament  on  the  Pharmaceutical 
Price  Regulation  Scheme. 

The  report  highlights  that  in 
2003  the  majority  of  scheme 
members  required  to  submit 
Annual  Financial  Returns  did  so 
in  accordance  with  the  agreed 
timetable  and  there  was  a  slight 
fall  in  the  average  delay  in 
submitting  returns. 


It  also  notes  that  the  4.5  per 
cent  price  reduction  continued  to 
deliver  annual  sav  ings  to  the  NHS 
of  some  £250  million. 

The  I  )oI  I  announced  a  review 
of  the  current  agreement  in 
September  and  inv  ited 
stakeholders  to  comment.  It  plans 
to  open  negotiations  w  ith  the 
ABPI  in  January. 

For  more  information:  

http://www.  doh.  gov.  uk/pprs/pprs- 


fTi 
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Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
1 0cm:)  releasing  1 5mg,  1  Omg  and  5mg 
of  nicotine  respectively  over  16  hours. 
Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation 
Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and 
patients  must  stop  smoking  completely 
when  starting  the  treatment.  The 
recommended  treatment  programme 
should  occupy  3  months.  One  Nicorette 
patch  should  be  applied  to  a  dry,  non- 
hairy  area  of  the  skin  on  the  hip, 
upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application 
should  be  limited  to  16  hours  within 
any  24-hour  period.  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first 
8  weeks.  Patients  who  have  remained 
abstinent  should  then  be  supported 
through  a  weaning  period,  consisting 
of  one  lOmg  patch  daily  for  2  weeks 
followed  by  one  Bmg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence 
has  not  been  achieved,  further  courses 
of  treatment  may  be  recommended  if 
it  is  considered  that  the  patient  would 
benefit.  Not  for  use  by  persons  under 
1 8  except  under  advice  from  a  doctor. 
Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyper- 
thyroidism, phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy  & 
Lactation  If  the  patient  cannot  give 
up  smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made. 
Non-smokers,  known  hypersensitivity 
to  nicotine  or  component  of  the  patch. 
Special  Warnings:  Rarely  dependence. 
Erythema  may  occur  If  severe  or 
persistent,  discontinue  treatment. 
Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching), 
headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions:  Do  not 
store  above  30°C  Legal  Category: 
GSL.  Package  Quantities  &  Cost  (all 
trade  prices  correct  at  time  of 
printing):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the 
following  quantities:  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of  7 
(£9.07).  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9  07). 
Nicorette  Patch  5mg  (PL00032/0292) 
-  packs  of  7  (£9.07)  PL  Holder: 
Pharmacia  Limited,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK. 
Tel  01908  661101  Date  of 
Preparation:  October  2002. 

nicorette 

nicotine 
15mg  patch  for  16hr  use 


Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 
discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign    YouVe  twjce  as  |jke|y  tQ  succeed  with 
featuring  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your  m  WftF^i  1  1 

customers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 


patch  ||^ 
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Comment 


from  the  Editor 

There  have  been  ringing  endorsements  of  pharmacists' 
usefulness  this  week  -  from  the  health  secretary,  the  patients' 
'tsar'',  and  the  chairman  of  NICE. 

The  Department  of  Health  managed  to  get  pharmacy  a 
plug  in  the  national  media  by  putting  out  a  consultation 
document  looking  at  how  patient  choice  can  be  improved. 
Setting  out  Building  on  the  Best,  health  secretary  John  Reid 
extolled  the  virtues  of  using  pharmacists  and  apparently  made 
great  promises.  Of  course,  this  is  what  ministers  of  a  more 
humble  status  have  been  saying  for  some  time.  So  it  is 
gratifying  for  the  profession  to  see  such  widespread  media 
interest,  as  it  gives  pharmacy  a  stronger  case  with  which  to 
hold  the  Government  to  its  commitments. 

There  is  a  caveat,  though.  The  'command  document',  a  new 
breed  of  policy  consultation  paper,  is  probably  less  binding  on  a 
government  which  still  has  to  deal  with  the  matter  of  resources. 
And  it's  a  shame  no  pharmacy  voice  was  allowed  alongside  the 
BMA  and  patient  groups  in  the  DoH  press  release. 

On  a  more  positive  note  -  for  pharmacists  -  it's  interesting 
that  NICE  chairman  Professor  Sir  Michael  Rawlins  has 


contributed  to  the  debate  (along  with  two  pharmacy 
academics)  with  a  paper  critical  of  doctors'  prescribing  skills 
and  supportive  of  pharmacists'  abilities. 

What  seems  to  have  been  overlooked  in  this  week  of 
announcements  is  the  access  (or  not)  pharmacists  will  have  to 
electronic  patient  data.  While  the  newspapers  picked  up  on 
the  notion  that  some  patients  will  be  able  to  access  their 
electronic  records  within  18  months,  not  much  was  made  of 
the  issue  of  wider  access  by  health  professionals  -  and 
pharmacists  in  particular  -  and  when  this  might  come  about. 

How  much  more  useful  might  A&E  departments  find  the 
record  if  OTC  medicines  usage  data  were  available  too.  And 
how  much  more  could  be  made  of  pharmacists'  skills  if  they 
could  access  that  record?  Ho  hum. 

The  Government's 
intentions  seem  to 
have  gained  a  greater 
validity  with  the  media 


Youiviews 


RPSGB  president  Dr  Gill  Hawksworth  sent  this  letter  to  all  pharmacists  this  week 

Fit  for  the  future:  a  new  Royal  Charter 


I  am  taking  the  highlv  unusual 
step  of  writing  to  ev  ery  member 
of  the  Society  individually  to  tell 
you  that  the  Council  has  now 
petitioned  the  Privy  Council  for  a 
new  Royal  Charter  for  the  Society. 

This  is  a  crucially  important 
development  for  the  Society  as  it 
seeks  to  move  forward  as  a  world- 
class  professional  body  and 
regulator  with  up-to-date  pow  ers, 
governance  ami  ways  of  working. 

The  Society  's  current  Charter 
has  served  the  profession  well  tor 
50  years,  enabling  us  to  undertake 
a  much  broader  range  of  activities 
than  is  set  down  in  our  governing 
legislation.  Now,  as  we  seek  a 
robust,  modern  framework  for  the 
Society  and  the  profession,  we 
need  an  up-to-date  Charter  to 
take  us  into  the  future  and  allow 
us  to  retain  the  vital  adv  antages  of 

vd  status.  In  particular,  a 
now  (  barter  will  underpin  the 
Si "  iei  .  :  kev  functions  of 


professional  leadership  and 
development,  roles  that  the 
Council  wants  to  strengthen 
and  enhance. 

Since  last  March,  when  the 
first  draft  of  the  new  Charter 
was  published,  we  have  been 
working  to  make  sure  that 
every  pharmacist  has  had  the 
opportunity  to  have  their  say 
on  the  new  Charter.  The 
consultation  involved  a  great  deal 
of  activity  in  our  Branches  and 
Regions  and  I  should  like  to  thank 
our  local  committees  for  all  then' 
excellent  work.  I  should  also  like 
to  thank  the  many  individual 
pharmacists  w  ho  took  the  time  to 
comment  on  the  first  and  second 
drafts.  I  think  that  most  of  those 
who  responded  recognised  the 
great  opportunity  of  acquiring  a 
new  Charter  along  w  ith  our  new 
legislation.  We  are  very  grateful  to 
all  who  shared  with  us  such  a 
wealth  of  views  and  ideas  which 


were  carefully  considered  by  the 
Council.  Some  members 
expressed  strong  concerns  and 
doubts  about  aspects  of  the 
Charter.  The  Council  took  these 
concerns  very  seriously  as  an 
important  expression  of  the  high 
regard  in  which  the  membership 
holds  the  Society's  chartered 
status.  Hav  ing  listened  to  what 
pharmacists  said,  the  Council 
was  able  to  make  changes  on 
both  occasions  that  have  greatly 
improved  and  strengthened 
the  document. 

If  our  petition  succeeds,  I  am 
confident  that  we  shall  have  a  new 
Charter  that  will  support  the 
work  of  the  Society  and  the 
future  of  the  profession  for 
many  years  to  come.  Thank 
you  all  for  your  very 
v  aluable  contribution  to 
this  crucial  element  of  the 
Society's  reform 
programme. 


Gill  Hawksworth:  "A  new  Charter 
will  underpin  the  Society's 
key  functions  of 
professional 
leadership  and 
development" 

•is**' ■ 
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HOSPITAL 

REPORT 


What  do 
we  expect 
next  year? 

Perhaps  it  was  the  fog  this 
morning.  Or  the  fact  that  I  rareh 
see  daylight  these  days!  It  is  dark 
when  I  come  to  work  and  w  hen  I 
leave.  The  pharmacy,  like  many,  is 
in  the  hospital  basement,  w  ith  no 
w  indows.  If  it  wasn't  lor  meetings 
and  ward  visits,  I  might  not  see 
daylight  at  all  during  the  week. 
Whatever  the  reason,  it  struck  me 
that  2003  is  nearl)  over  and  2004  is 
just  around  the  corner. 

What  will  we  see  in  the  New 
Year?  There  w  ill  be  a  vote  on 
whether  to  accept  the  pa_\ 
modernisation  package,  Agenda 
for  Change.  This  has  been 
rumbling  on  lor  some  years  but  is 
due  for  implementation,  if  agreed, 
in  October.  I  can  only  hope  that 
progress  is  made  with  the 
pharmacy  job  profiles.  I  would 
hate  2004  to  be  remembered  as  the 
year  the  disintegration  ol  hospital 
pharmacy  services  began. 

In  Scotland,  there  will  be  no 

It  would  be  nice 
to  think  the 
health  hoards 
might  get  some 
extra  money  too, 
however  unlikely 

more  Trusts  from  April.  Cue 
another  round  of  reorganisation 
and  changes  of  job  titles.  It  would 
be  nice  to  think  the  health  boards 
might  get  some  extra  money  too, 
however  unlikely  that  is.  Most 
boards  are  overspent  and  rumour 
has  it  that,  for  the  first  time  ever, 
the  Health  Department  is  too. 

There  will  also  be  new 
legislation.  The  NHS  Reform  Bill 
might  make  it  to  the  statute  books 
this  year.  Few  will  be  surprised  at 
the  content,  but  mam  will 
welcome  the  proposed  inclusion  of 
staff  governance. 

On  a  positive  note,  I  look 
forw  ard  to  the  fresh  challenges  and 
opportunities  bound  to  present 
themselves  in  2004.  Happy  New 
Year  when  it  comes! 

Written  by  a  senior  hospital 
pharmat  is/ 


TOPICAL  REFLECTIONS 


Christmas  is  a  time  for  giving 

I  low  ever  hard  I  try  to  invoke  the  spirit  of  Christmas,  the  ugly  subject 
my  new  NHS  contract  continues  to  spoil  the  party.  Following  the  vote 
supporting  the  underlying  structures  are  the  negotiations  over 
remuneration  -  but  most  speakers  at  the  PSNC  Conference 
were  still  talking  about  structural  detail  rather  than 
discussing  the  nitty  gritty  of  how  much  I  w  ill  be  paid. 

I  know  the  Dol  I  is  probably  giving  little  away  about 
its  thoughts  on  eventual  levels  of  remuneration,  but  the 
valuation  exercise  that  forms  the  basis  of  determining 
the  cost  of  the  service  may  be  clouding  discussions. 
I  look  at  the  problem  from  a  different  perspective. 

I  see  my  present  NHS  workload  as  a  pharmacy 
contractor,  then  look  into  the  future  and  see  an  equally 
intense,  but  changed,  workload.  I  then  look  at  m\  XI  IS 
remuneration  and  that  of  my  GP  colleagues.  The 
comparisons  may  be  difficult  but  I  see  a  protected 
medical  profession  practising  under  difficult  conditions 
w  ith  an  annual  salary  of  at  least  £60,000  and  a  guaranteed 
final  salary  pension  on  retirement  as  compensation. 

I  say  the  starting  point  for  negotiations  on  the  new 
contract  shall  be  an  agreed  proprietorial  salary  comparable 
w  ith  that  of  my  GP  colleagues.  Agree  on  that  and  the 
structural  detail  w  ill  fall  easily  into  place. 


What  about  weekend  cover  in  the  new  contract? 


According  to  a  BBC]  poll,  come  April  4,  SO  per  cent 
of  GPs  intend  to  delegate  out  of  hours 
responsibilities  to  their  local  PCT  and,  in  return, 
forgo  a  proportion  of  their  remuneration. 

I  can  understand  and  do  sympathise  with  the 
sentiment  of  GPs  who  at  last  are  no  longer  tied  to  a 
24-hour,  seven  days  a  week  contract,  but  I  am  also 
concerned  about  the  effect  that  changes  to  delivery 
of  medical  services  will  have  on  my  pharmacy. 
Already  one  local  practice  has  decided  to  close  on 
Saturday  mornings  and  employ  a  deputising 
co-operative  to  cover  its  patients.  There  has  been  a 
dramatic  drop  in  Saturday  morning  scripts  from 
that  surgery  w  hich,  if  repeated  by  others,  would 
make  it  uneconomical  for  me  to  open  on  a  Saturday. 

But  the  patients  still  require  a  medical  service  and 


this  is  principally  provided  b\  the  co-operative  from 
premises  distant  from  m\  pharmacy.  Good  business 
for  the  pharmacy  local  to  the  co-operative,  but  bad 
news  for  my  patients  and  for  me.  Not  only  will  they 
now  have  to  travel  miles  to  see  a  doctor  in  surgery  at 
the  weekend,  but  my  pharmacy  may  soon  no  longer 
dispense  enough  prescriptions  to  prov  ide  a 
pharmaceutical  service  on  a  Saturday. 

If  this  is  what  the  Government  is  seeking  in 
terms  of  competitive  edge  for  community 
pharmacy  then  the  consequences  ma\  be 
unexpected.  Concentrating  out  of  hours  medical 
services  in  one  or  two  centralised  surgeries  might 
deliver  high  quality  but  at  the  cost  of  w  hole 
communities  being  depriv  ed  of  medical  and 
pharmaceutical  services  local  to  their  needs. 


A  warm  reception  for  a  technological  advance 


Glass  mercury  thermometers  are  dangerous 
throw  backs  to  a  medical  age  now  extinct,  but  still 
the  public  like  them.  They  see  the  alternative  liquid 
crystal  strips  as  inaccurate  and  electronic  digitals  as 
expensive.  But  a  disposable  plastic  thermometer 
could  revolutionise  the  market  {C&D  Marketwatch 
December  6,  p29). 

InfoHealth  is  marketing  two  types  of  disposable 
thermometer  based  on  continuous-reading 
Precision  Phase  Change  technology  (whatever  that 


is)  -  an  oral  plastic  strip  for  both  adults  and 
children  and  a  hypo-allergenic  adhesive  patch 
particularly  suitable  for  younger  children. 

I  particularly  like  the  TraxIT  children's 
thermometer  that  provides  a  dot-matrix  reading  for 
a  continuous  48  hours.  Just  perfect  for  all  worried 
mums  needing  to  keep  a  eye  on  feverish  offspring. 
As  a  proponent  of  the  hand  on  forehead  system  of 
temperature  estimation,  ev  en  I  am  impressed  w  ith 
the  advantages  of  this  modern  technology. 
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The  UK  thrush  market  is  currently  valued  at  over  £34  million  and  the 
category  has  grown  7%  in  the  last  year1.  With  so  much  potential  for  your 
pharmacy  and  the  amount  of  products  available,  do  you  know  the  ins  and 
outs  of  thrush,  and  what  you  should  be  recommending  to  your  customers? 


The  facts  about  thrush 

Vaginal  candidiasis  or,  as  it  is  more 
commonly  known,  thrush,  is  a  fungal 
infection  caused  by  growth  in  the 
vagina  of  a  yeast-like  fungus  called 
Candida  albicans,  a  micro-organism  that 
occurs  naturally  in  the  human  body. 
Certain  factors  can  encourage  thrush 
infection  such  as  hormonal  changes, 
perfumed  soaps,  bubble  baths  and 
shower  gels,  antibiotics,  pregnancy,  tight 
clothing,  nylon  tights,  synthetic 
underwear,  emotional  or  physical 
stress,  and  some  forms  of  illness,  eg 
diabetes,  HIV  or  cancer. 

Thrush  affects  75%  of  all  adult 
women  at  least  once  in  their  life, 
usually  by  the  time  they  are  in  their 
mid-twenties'.  Nearly  50%  of  women 
who  have  had  thrush  may  go  on  to 
suffer  repeat  attacks", 

Although  most  prevalent  in  25-34 
year  old  women,  thrush  can  affect 
women  of  all  ages  from  teens  to  post- 
menopausal with  one  in  five  women 
having  their  first  attack  of  thrush  while 
pregnant  (due  to  the  hormonal 
changes  that  occur  at  this  time)1. 


Symptoms 

Thrush  is  a  common  condition  that 
can  be  identified  and  treated  easily.The 
most  common  symptom  is  often 
intense  itching  around  the  vulval  area.  It 
can  also  be  accompanied  by  a  whitish, 
thick  discharge  (which  looks  like 


cottage  cheese)  and  soreness  in  and 
around  the  vagina. 

Sometimes  women  experience  pain 
when  passing  urine,  during  sexual 
intercourse  or  a  combination  of  these 
symptoms. 

Treatment 

Various  products  on  the  market  offer  a 
variety  of  fast,  reliable  and  convenient 


treatments  for  thrush  to  suit  individual 
needs.  Different  formulations  available 
include  oral  capsules,  pessaries,  and 
internal  and  external  creams. 

Despite  itching  being  the  most 
irritating  symptom  that  women  seek 
most  relief  from,  it's  important  not  to 
forget  to  treat  internally.  Pharmacists 
should  be  aware  that  9  I  %  of  women 
who  suffer  from  external  symptoms 


Prevention  of  thrush: 


•  Avoid  hot  baths  and  perfumed 
shower  gels,  washes  and  soaps 

•  Avoid  tight  or  synthetic  clothing 

•  Shower,  wash  or  bathe 
immediately  after  exercising 

•  Don't  scrub  the  genital  area  hard 
with  sponges  or  flannels 

•  Wipe  'front  to  back'  when  going  to 
the  toilet 

•  Wash  before  and  after  sex  if 
possible 

•  Eat  well,  exercise  and  relax 

•  Daily  showering  with  a  soap  and 
fragrance-free  wash  such  as 
Canesten  Care  can  help 


r  ^ 

What  you  should 
be  asking: 

•  Is  this  your  first  attack  of  thrush? 

•  Have  you  had  thrush  more  than  twice 
in  last  6  months? 

•  Are  you  or  could  you  be  pregnant? 

•  Are  you  under  16  or  over  60? 

•  Are  you  taking  any  other  medication? 


FORUM 


may  also  have  an  internal  thrush 
infection'. To  help  prevent  recurrence, 
it  is  important  to  not  only  treat  the 
symptoms,  but  also  the  cause  of 
the  infection. 

The  working  woman  may  prefer  to 
take  an  oral  I  50mg  fluconazole  capsule. 
Just  one  capsule,  such  as  Canesten  Oral, 
is  required  and  offers  a  fast  and  effective 
treatment  that  can  be  taken  discreetly 
and  conveniently.  It  should  be  noted  that 
fluconazole  cannot  be  taken  by  pregnant 
women  and  you  should  check  if  your 
customer  is  currently  taking  medication 
other  than  the  Contraceptive  Pill. 

Fluconazole  can  also  be  used  to  treat 
balanitis  (male  thrush)  and  can  be 
recommended  for  a  woman's  partner 
Those  suffering  from  recurrent  thrush, 
should  be  made  aware  of  the 
importance  of  treating  partners  to 
reduce  the  risk  of  re-infection,  but  those 
who  have  suffered  painful  thrush  or 
more  than  two  attacks  in  the  last 
six  months  should  be  advised  to  visit 
their  GR 

In  addition  to  oral  capsules,  other 
internal  treatments  are  available  in  a 
vaginal  cream  and  pessary  format.  For 
those  experiencing  the  menopause, 
vaginal  dryness  can  sometimes  be  a 
problem.  In  this  case  an  internal  cream  is 
a  more  soothing  option  due  to  its 
cooling  properties.  A  pessary  however, 
may  be  more  suitable  for  the  more 
traditional  user. 

All  internal  treatments  can  be  used  in 
conjunction  with  a  topical  2% 
clotrimazole  cream,  for  immediate 
soothing  relief  of  external  symptoms. 

References: 
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Canesten  offers  the  complete 
solution  to  thrush 

With  a  range  of  internal,  external  and  oral  products,  you  re 
guaranteed  to  be  able  to  meet  the  needs  of  all  your  customers 


Canesten  Oral 

Canesten  introduced  Canesten 
Oral  Capsule  following  research 
that  suggested  60%  of  women 
with  thrush  want  a  convenient 
oral  capsule  from  a  brand  they 
l<now  and  trust'. 

Pharmacy  sales  have  been 
exceptional  and,  following  the 
consumer  advertising,  Canesten 
Oral  reached  the  number  one 
seller  position  in  the  market  with 
a  massive  27%2  market  share. 
Due  to  this  success,  the  TV  advertisement 
is  bad  on  our  screens  in  the  run-up  to 
Christmas. 

Canesten  Oral,  containing  1 50mg 
fluconazole,  is  a  convenient  way  to  treat 
thrush.  Just  one  capsule  a  day  offers  a  fast, 
effective  and  discreet  way  to  clear  the 
internal  infection.  Canesten  Oral  can  also 
be  combined  with  Canesten  2%  thrush 
cream  for  immediate  relief  from  external 
itching. 

Canesten  Oral  is  the  ideal  solution  for 
the  busy  woman  who  doesn't  want  thrush 
to  slow  her  down. 

Canesten  Complete 

Canesten  Complete,  the  cream  alternative 
to  traditional  pessaries,  is  a  combination 
product  offering  the  Complete  answer  to 
thrush.  It  contains  a  pre-filled  applicator  of 
1 0%  clotrimazole  cream  to  treat  the 
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infection,  and  a  tube  of  2%  clotrimazole 
cream  to  relieve  the  external  symptoms. 

Recommending  Canesten  Complete 
will  encourage  consumers  to  treat  thrush 
correctly,  internally  as  well  as  externally. 
Many  women  still  reach  for  the  external 
cream  to  relieve  the  symptoms  of  thrush 
forgetting  that  the  cause  of  the  problem 
needs  to  be  treated  internally  to  prevent 
recurrence. 

Canesten  Complete  cream  is  an  ideal 
product  for  young,  infrequent  or 
inexperienced  users,  as  well  as  menopausal 
women,  as  the  cream  format  is  soothing 
and  good  for  consumers  suffering  from 
vaginal  dryness  and  the  applicator  is  gentle 
and  easy  to  use.  It  is  also  a  good 
recommendation  for  sufferers  who 
generally  only  use  an  external  cream  as  it 
will  encourage  them  to  treat  the  infection 
effectively. 

It  is  soothing  and  refreshing, 
both  internally  and  externally, 
and  is  easy  and  less  messy  to 
use.  And  Canesten  Complete 
cream  has  the  added  benefit 
of  being  two  creams  in  the 
one  pack,  which  makes  it 
cheaper  and  more 
convenient. 
References 

1.  U&A  2000 

2.  IRI  data:  Value  Share  of 
Chemist.  Category:  4  weeks 
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Product  information:  Canesten  Complete  Cream  Presentation:  Pre-filled  applicator  (5g)  of  cream  containing 
clotrimazole  10%  w/w,  plus  a  10g  tube  of  Canesten  Thrush  Cream  containing  clotrimazole  2%  w/w  Indications 
Treatment  of  candidal  vaginitis  and  associated  candidal  vulvitis  Legal  Category:  P  Date  ol  Preparation:  November  2003 
Canesten  Oral  Capsule  Presentation:  Capsule  containing  150mg  fluconazole  Indications:  Treatment  of  candidal 
vaginitis  acute  or  recurrent.  Also  for  treatment  of  partners  with  associated  candidal  balanitis  Legal  Category:  P  Date  ot 
Preparation:  November  2003  MA  Holder  lor  both  the  above  products:  Bayer  pic.  Consumer  Care  Division.  Newbury. 
Berkshire  RG14  1 JA  (further  information  available  upon  request)  ©  Registered  trademark  ofBayer  AG 


r  business  statistics  ] 


Sales  growth  rebounds 


Despite  being  weighed  down  by 
record  levels  of  debt  and  hit  by 
higher  National  Insurance 
contributions,  consumers  show  no 
sign  of  quitting  their  spending 
spree.  However,  surveys  indicate 
that  recent  months  have  been  a 
mixed  time  for  chemists. 

Retail  sales  overall  rose  1 .2  per 
cent  in  the  third  quarter,  only 
slightly  weaker  than  the  1.5  per 
cent  rise  in  the  previous  quarter, 
and  by  a  further  0.6  per  cent  in 
October.  In  the  three  months  to 
October  volumes  were  up  3.7  per 
cent  on  a  year  earlier,  and  3.0  per 
cent  higher  at  current  prices. 

The  Confederation  of  British 
Industry's  retail  sales  survey 
suggests  that  chemists'  annual 
volume  growth  rebounded 
strongly  in  October  -  to  a  level 
only  marginally  lower  than  in 
June,  which  saw  the  healthiest 
upturn  so  far  this  year.  A  balance 
of  3 1  per  cent  of  businesses 
reported  an  increase  in  sales, 
compared  with  a  balance  of  30  per 
cent  who  said  sales  were  down  in 
the  year  to  September.  Chemists 
have  suffered  negative  sales 
growth  in  seven  of  the  first  10 
months  this  year,  the  survey  says. 

Publication  of  official  figures 
on  sales  by  chemists,  as  well  as  by 
other  types  of  retailer,  has  been 
suspended,  so  survey  results  take 
o  a  new  importance  in  helping 
bi  inesses  compare  their 
pe  "nuance  with  others  in  their 
sector.  The  latest  from  the  British 
Retail  Consortium  is  that 
cosmetics  and  fragrances  sold  well 
during  October,  and  electrical  and 
beauty  gift  items  got  off  to  a  good 
pre-Christmas  start.  Demand  for 
cough  and  cold,  and  health  travel 
products  continued  to  grow. 

The  BRC  savs  sales  grow  th  in 


most  parts  of  the  health  and 
beauty  market  in  September  was 
largely  due  to  promotional 
activity,  with  demand  for  cough 
and  cold  and  children's  medicines 
boosted  by  colder  weather.  Hot 
weather  in  August  drove  skincare 
ranges,  while  toiletries  had  a 
mixed  month  and  sales  of  OTC 
medicines  were  reportedly  good. 

Government  estimates  of 
household  spending  on 
pharmaceutical  products  in  the 
second  quarter  reveal  a  seasonally 
adjusted  volume  rise  of  1.3  per 
cent  on  the  first  quarter  and  a 
jump  of  3.8  per  cent  year-on-year. 
By  value  and  unadjusted  for 
seasonal  effects,  demand  rose  1.9 
per  cent  in  the  second  quarter,  to 
£791  million,  and  by  5.3  per  cent 
compared  with  the  second  quarter 
of  2002. 

The  volume  of  outlays  on  other 
medical  products,  including 
bandages,  plasters  and  body 
supports,  dropped  by  1.7  per  cent 
between  the  two  latest  quarters 
and  by  2.5  per  cent  annually.  The 
value  of  sales  fell  by  3.3  per  cent 
annually  and  by  4.0  per  cent  over 
the  quarter,  to  £]  19m. 

Meanwhile  spending  on  electric 
personal  care  appliances,  such  as 
shavers,  hairdryers  and 
toothbrushes,  fell  in  volume  by 
4.5  per  cent  between  the  first  and 
second  quarter,  and  slumped  by 
12  per  cent  annually.  The  value  of 
sales  fell  6.3  per  cent  over  the  year 
and  by  17.4  per  cent  on  the  first 
quarter  to  £2U9m. 

Sales  of  other  personal  care 
products,  including  razors,  soap, 
toothpaste,  deodorants,  make-up 
and  perfumes,  improved  by  9.5 
per  cent  in  the  second  quarter  and 
by  10.2  per  cent  at  the  annual  rate 
to  £2, 604m.  Volumes  rose  by  2.7 
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PRICES  AND  COSTS 

periods 

All  items 

Oct 

0.1 

0.7 

2.6 

Chemist's  goods 

Oct 

0.2 

1.1 

-0.5 
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Manufacturing  industry, 

excl  food,  etc 

Oct 

-0.1 

0.2 

1.3 

Chemical  industry 

Oct 

-0.2 

-0.7 

2.1 

Pharmaceutical  preparations 

Oct 

0.1 

0.9 

2.6 

Perfumes  &  toilet  preps 

Oct 

-0.9 

-1.8 

-0.9 

Lip  &  eye  make-up  preps 

Oct 

0.0 

2.5 

9.1 

Dental  &  oral  hygiene  preps 

Oct 

0.0 

-5.4 

-8.4 

Shaving  preps,  deodorants 

Oct 

-2.2 

-3.1 

-2.9 

Adhesive  dressings 

Oct 

0.1 

0.0 

7.3 

AVERAGE  EARNINGS 

Whole  economy,  incl  bonus 

Sep 

0.5 

1.1 

3.6 

Chemicals,  man-made  fibres, 

excl  bonus 

Sep 

0.5 

0.8 

3.7 

OUTPUT 

Pharmaceutical  products 

Q3 

2.8 

8.8 

2.3 

Perfumes,  cosmetics, 

toiletries 

Q3 

-3.7 

-14.9 

-12.8 

SALES 

Household  expenditure  (constant  prices) 

Total,  £ 

'  33 

0.7 

1.2 

2.5 

Retail  sales  (current  prices) 

All  businesses 

Oct 

0.6 

1.7 

2.8 

'Other'  non-food  stores 

Oct 

1.6 

3.4 

4.7 

OTHER  BUSINESS  INDICATORS 

Consumer  credit 

Gross  lending  (£m) 

Sep 

2.2 

1.5 

7.7 

Unemployment  claimant  rate 

Oct 

-3.2 

-3.2 

-3.2 

Unemployment  claimant  count  Oct 

-0.4 

-1.2 

-1.6 

Sources:  National  Statistics,  Bank  nj  England  and  C&D 


per  cent  and  1 1.6  per  cent 
respectively. 

The  average  retail  price  of 
chemists'  goods  rose  by  0.2  per 
cent  in  October,  but  was  0.5  per 
cent  lower  than  a  year  earlier. 
Further  back  in  the  supply  chain 
UK  manufacturers'  prices  for 
pharmaceutical  products 
advanced  by  2.6  per  cent  in  the 


year  to  October,  while  perfume 
and  toilet  preparation  prices  eased 
by  0.9  per  cent. 

The  CBI  forecasts  annual 
growth  in  household  spending 
will  slow  from  2.5  per  cent  this 
year,  to  2.1  per  cent  in  2004.  But 
for  the  present,  consumers  are  in 
a  wait-and-see  mood  as  their 
confidence  levels  plateau.  © 


Retail  sales  survey 


Retail  prices 
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Pharmacy  FORUM 

77s  the  season  to  be  jolly...  but  often  'being  jolly' 
translates  as  excessive  Intake  of  food  and  drink. 
A  distress  visit  to  the  pharmacy  can  follow,  with  a 
generalised  complaint  of  'stomach  ache' making 
further  questions  necessary  before  an 
appropriate  remedy  can  be  offered. 


m    l&ver  ^  Per  cent  °f  tne  UK 
te      I  population  suffers  from 

indigestion,  nausea,  upset 
stomach,  diarrhoea  and/or  heartburn  in 
a  year  and  this  reaches  a  seasonal  peak 
around  Christmas .  Often  the  home 
medicine  cabinet  is  not  stocked  to  treat 
'tummy  trouble'  when  it  strikes.  People 
come  to  the  pharmacy  for  a  rapid 
solution  to  their  discomfort.They  are 
often  unclear  about  their  problem, 
presenting  with  more  than  one 
symptom,  such  as:"l  feel  sick  and  have 
diarrhoea",  or  "I'm  bloated  and  have 
terrible  indigestion". 

What's  the  problem? 

Indigestion  is  a  vague  term  and  a 
diagnosis  needs  to  be  made.  Pain  is 
present  in  all  cases.  Pain  of  stomach 
origin  is  due  to  disruption  of  the 
mucosa,  allowing  gastric  acid  to 
stimulate  exposed  nerve  endings. 
Gastric  inflammation  can  be 
exacerbated  by  certain  foods,  alcohol, 
smoking  and  some  drugs  (eg  NSAIDs). 
There  are  also  stretch  receptors  in  the 
stomach  which,  when  stimulated  by 
overeating  or  wind,  cause  pain. 


The  oesophagus  is  not  made  to 
withstand  acid  and  is  thus  irritated  and 
inflamed  when  acid  from  the  stomach 
refluxes  into  it.  Reflux  (otherwise 
known  as  heartburn)  can  be  caused  by 
excessive  food  load,  but  is  more 
normally  the  consequence  of  a 
defective  oesophageal  sphincter. 

Acute  indigestion  usually  lasts  for 
no  more  than  a  few  hours  and  resolves 
spontaneously.  However,  the  pain  can 
be  severe: 

Patients  often  refer  to  vomiting  and 
diarrhoea,  or  lower  abdominal  pain  as 
an  'upset  tummy'. The  location  of  the 


problem  can  help  distinguish  between 
potential  gastro-enteritis,  as  might  be 
caused  by  'off  food  and  indigestion. 

Many  common  drugs  can  cause 
gastrointestinal  symptoms,  and  patients 
should  always  be  asked  if  they  are 
taking  medication.  Patients  from  either 
end  of  the  age  scale  should  be 
considered  with  caution.  Indigestion  is 
rare  in  children,  who  should  be 
referred  to  a  GP  A  careful  history 
should  be  taken  when  dealing  with  first- 
time  indigestion  in  patients  over  50. 


Questions  to  ask: 

•  How  long  have  you  had  the  pain? 

•  Where  is  the  pain? 

•  Are  there  other  symptoms? 

•  Is  onset  related  to  food  or  medicines? 

•  What  relieves  the  pain? 

•  Is  pain  brought  on  by  physical  activity? 

•  Is  your  stool  a  normal  colour? 

References: 

1 .  Pepto  Habits  and  Practices  study  (UST  94026, 1995) 

2.  C&D  Pharmacy  Update  modules  1023  and  1026 


To  reduce  the  likelihood 
of  indigestion  avoid: 

•  Alcohol 

•  NSAIDs  (consider  e/c  products  if 
necessary) 

•  Smoking  (especially  for  reflux) 

•  Overeating 

•  Large  meals  (especially  before  bed) 

•  Pulse  vegetables  (ferment  when 
ingested  to  produce  gas) 

•  Fatty  foods 
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? to- Bismol  offers  multi-symptom 

relief  for  stomach  problems 


Many  treatments  foi 
Gl  conditions  will 
only  treat  one 
symptom,  yet 
patients  rarely 
present  with  a 
single  symptom. 
Pepto-Bismol 
offers  '5  in  I '  multi- 
symptom  relief,  which  makes  it 
the  ideal  recommendation  for  patients  who 
have  multiple  symptoms  or  who  are  vague 
about  their  condition. 

"epto-Bismol  can  help  relieve  more 
stomach  problems,  more  effectively  than 
any  other  remedy.  It  contains  bismuth 
subsalicylate  in  a  demulcent  base  to 
provide  fast,  effective  relief  from  heartburn, 
indigestion,  upset  stomach,  nausea  and 
diarrhoea,  making  it  a  great  'all-in-one' 
stomach  medicine. 


Bismol 


Him:  j 


Pepto-  Bismol's  unique  two-fold 
mode  of  action  is  both  physical  and 
chemical  and  works  effectively  like  no 
other  stomach  remedy  can. 

Pepto-Bismol  provides 
rapid  relief  by  coating  the  gastro-intestinal 
tract,  protecting  the  stomach's  lining  from 
irritants  without  interfering  with  natural 
stomach  acid  control, 

:  ::    '  ■■   ■   "   Its  active  ingredient, 
bismuth  subsalicyate,  exhibits  anti-microbial 
activity  against  a  wide  range  of  micro- 
organisms that  cause  diarrhoea  and  food 
poisoning.  It  treats  the  root  cause  of 
diarrhoea  as  well  as  the  symptoms. 


Active  ingredient:  Bismuth  subsalicylate  1 .752  %w/v.  Indications:  Foi  heartburn,  upsel  stomach, 
indigestion  and  nausea.  Cnnlml:;  i  unimon  diauhoea.  Dosage  and  administration:  Adults  16  and  over 
30ml  (6  /.  5ml  spnniilnls)  Repeal  dosage  every  hall  to  I  hout  it  needed  No  more  than  8  doses  to  be 
taken  in  24  hours  Contraindicalions  Patients  sensitive  to  aspirin.  Precautions,  warnings.  Not  to  he 
taken  with  aspirin  Should  not  he  used  by  those  aged  under  16  due  to  a  possible  association 


between  salicylates  and  Reye's  syndiome.  Use  in  pregnancy  should  lie  avoided  Use  with  caution  in 
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For  some  people,  a  merry  Christmas  might  signify 
something  more  sinister.  Dr  Mike  Mead  explains 
how  to  detect  and  manage  patients  with  an  alcohol 
problem 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 290),  in  association  with  multiple  choice 
questions  being  published  in  C&D  January  3,  provides  one 
hour's  continuing  education 


To  be  aware  of  "at  risk"  levels  of  alcohol  consumption 
To  be  alert  to  signs  and  symptoms  of  problem  drinking 
To  revise  the  drugs  used  in  alcohol  dependence 
To  understand  the  health  implications  of  problem  drinking 
To  be  aware  of  the  other  avenues  of  help  for  alcoholics 


More  than  25,000  deaths  in  the 
UK  each  year  are  alcohol- 
related. Some  0.7  million  men  and 
0.6  million  women  are  drinking  at 
risky  or  hazardous  levels.1  One  in 
25  adults  are  dependent  on 
alcohol.1  Just  under  a  third  of  men 
and  just  under  a  tilth  of  women 
drink  more  than  the  maximum 
recommended  limit  of  21  units 
per  week  for  men  and  14  units  per 
week  for  women  (one  unit  of 
alcohol  equates  to  half  a  pint  of 
beer,  a  single  measure  of  spirits  or 
a  small  glass  of  w  ine).2 

The  highest  risk  alcohol  intake 
is  usually  defined  as  over  50  units 
per  week  for  men  and  35  units  per 
week  for  women  -  this  intake 
currently  occurs  in  7  per  cent  of 
men  and  3  per  cent  of  women.2 


Alcohol  abuse  presents  in  a 
variety  of  ways  -  social,  physical 


Table  1 :  The  consequences  of  alcohol  abuse 


>  Marital  disharmony,  marital  violence;  financial  problems;  debt; 
sickness  absence;  unemployment;  traffic  offences,  including  drunken 
driving;  criminal  activity;  accidents  (alcohol  is  implicated  in  20  to  30 
per  cent  of  all  accidents;'  child  abuse;  behaviour  problems  in  children. 

Suicide  (up  to  65  per  cent  of  all  suicide  attempts  are  linked  with 
excessive  drinking'); other  drug  abuse;  depression;  change  in 
personality,  for  example,  more  aggressive;  anxiety/ panic  attacks; 
delirium;  hallucinations;  confusion  and  eventually  dementia. 

Alcoholic  liver  damage  (cirrhosis,  hepatitis);  alcoholic 
cardiomyopathy,  arrhythmias;  pancreatitis;  neuropathy,  peripheral 
neuritis;  myopathy;  stroke;  hypertension.  Gout;  obesity;  fits  and 
"blackouts";  nausea;  anorexia;  vomiting;  diarrhoea;  gastrointestinal 
bleeding.  Tremor;  sexual  dysfunction;  muscle  cramps;  malnutrition; 
gastritis;  foetal  alcohol  syndrome;  cancer  of  oesophagus,  oropharynx, 
stomach,  larynx,  liver,  colon,  rectum  or  breast. 


Can  you  follow  a  landlord's  example  and  get  your  customers  to  open  up  to 
you  about  their  drinking  habits? 


and  mental.  The  main 
consequences  are  listed  in  lablc  1 . 

Patients  more  at  risk  of  alcohol 
abuse  are  the  single,  separated  and 
divorced,  and  people  in  certain 
occupations  (for  example, 
publicans,  seamen,  hoteliers, 
doctors). 

There  are  several  presentations 
that  might  alert  the  pharmacist  to 
identify  potential  problem 
drinkers,  namely: 
i!  patients  smelling  of  alcohol  in 
the  pharmacy,  especially  in  the 
morning 

•  patients  with  a  collection  of 
suggestive  svmptoms/signs,  for 
example  red,  flushed  face  in  an 


obese  patient,  tremor,  gout 
(although  gout  can  occur  without 
a  high  alcohol  intake) 

•  patients  with  recurrent 
unexplained  symptoms  like 
gastritis,  anorexia,  vomiting  and 
diarrhoea 

•  patients  recurrently  attending 
for  different  ailments  -  patients 
abusing  alcohol  visit  their  GP 
more  frequently  than  patients 
with  normal  alcohol  intake 

•  patients  with  behavioural 
problems,  personality  problems, 
aggression,  confusion 

•  patients  w  ith  insomnia 

Continued  on  page  22 
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■j  patients  with  vague  symptoms, 
unable  to  attend  work  on  a 
Monday  morning  after  the 
weekend 

I  patients  with  a  history  of  any 
alcohol-related  disease  (see  table  1) 
O  deterioration  in  appearance  or 
performance  in  a  patient  well- 
known  to  you 
@  repeated  accidents. 

There  are  two  screening  tests 
that  are  commonly  used  to 
determine  if  alcohol  misuse  is 
likely  -  the  CAGE  questionnaire 
(table  2)  and  the  Alcohol  Use 
Disorders  Identification  Test 
(AUDIT).  AUDIT  is  a  ID- 
question  questionnaire  but  five 
questions  have  been  shown  to  be 
satisfactory  for  screening 
purposes1  and  these  are  shown  in 
table  3.  A  score  of  five  or  more  on 
this  test  has  high  sensitivitv 
(0.79),  specificity  (0.95)  and 
predictive  value  in  detecting 
patients  with  alcohol  misuse. 

The  probability  of  a  patient 
with  a  score  less  than  five  having 
an  alcohol  problem  is  under 
4  per  cent. 


If  you  are  concerned  about  the 
possibility  of  alcohol  misuse,  yet 
wish  to  be  brief  and  tactful,  you 
might  start  by  asking  the  patient 
about  their  normal  daily/ weekly 
consumption.  Clearly  this  has  to 
be  presented  in  a  non-threatening 
way  in  a  confidential  setting,  after 
a  few  more  general  remarks 
showing  concern  for  the 
patient's  health. 

A  question  on  alcohol 
consumption  might  also  be 
appropriate,  together  with 
lifestyle  questions  on  smoking, 
diet  and  exercise,  as  part  of  any 
consultation  focusing  on  high 
blood  pressure  or  coronary 
heart  disease  risk. 

To  supplement  such 
questionnaires  there  are  two 
helpful  blood  tests  that  may 
indicate  alcohol  misuse  -  an 
elevated  gamma-glutamyl 
transpeptidase  (taken  as  part  of 
liver  function  tests  and  indicating 
recent  alcohol  misuse)  and  a 
raised  mean  corpuscular  volume 
on  a  full  blood  count. 


Brief  interventions  can  reduce 
alcohol  consumption  by  over  20 
per  cent.'  Merely  raising  the  issue 
is  a  start  but  time  will  be  needed 
to  give  the  patient  some  basic 
information  on  recommended 
drinking  limits  (including  how  to 
calculate  a  unit  of  alcohol),  the 
dangers  of  alcohol  misuse  and 
how  they  can  start  to  address  the 
problem.  Much  will  depend  on 


Table  2j  .The  CAGE 
questionnaire 


to 


i.     S    .  s 


these 


qyesfions  is  a  predictor 
of  an  alcohol  problem 

C:  Have  you  ever  felt  you 
should  Cut  down  on  your 
drinking? 

A:  Have  people  Annoyed  you 
by  criticising  your  drinking? 

G:  Have  you  ever  felt  Guilty 
about  your  drinking? 

E:  Have  you  ever  needed  an 
Eye-opener  -  a  drink  in  the 
morning  to  steady  your  nerves? 


the  degree  of  their  alcohol  misuse 
and  their  willingness  to  change. 

If  they  are  drinking  over  21 
units  per  week  for  men  and  14 
units  per  week  for  women  but  are 
not  yet  at  the  highest  risk  level  (see 
earlier),  and  have  no  problems  in 
their  lives  relating  to  alcohol,  you 
may  start  with  advice 
supplemented  by  w  ritten 
information.  It  is  a  good  idea  to 
have  material  on  sensible  drinking 
in  your  pharmacy,  for  example, 
Think  about  drink,  available  from 
Department  of  Health 
publications  (Tel:  08701  55  455). 

If  a  patient  or  his  or  her 
spouse/relative  wishes  further 
information,  or  just  wants  to 
become  better  acquainted  with  the 
subject  of  alcohol  misuse,  some 
useful  websites  are  listed  at  the 
end  of  this  article. 

Three  other  strategies  help  in 
reducing  alcohol  consumption: 


C  keeping  a  drinking  diary  to 
determine  the  patient's  precise 
intake,  when  and  what  is  drunk 
and  how  much.  Drinking  diaries 
can  help  establish  the  pattern  of 
drinking,  the  situations  where 
excess  drinking  occurs  and  may 
be  used  to  monitor  consumption 
involving  family  and  friends  - 
an  isolated  patient  has  much  less 
chance  of  succeeding  to  conquer 
alcohol  misuse 

C  treatment  of  any  underlying 
cause  or  associated  problems  -  this 
may  range  from  marital/family 
therapy,  to  coping/ social  skills 
training,  to  psychosexual 
counselling,  to  specific  help  with 
housing  or  employment,  to 
treatment  of  depression. 

Clearly,  these  may  not  be  the 
province  of  the  pharmacist  but 
the  pharmacist  should  be  aware  of 


Table  3:  Five  .screening  ojjes^tiqns  from  the 
AUDIT  questionnaire 

For  each  question  the  patient  records  a  score  and 

acids  them  up  f  total  possible  score  s  201s 

II .  How  often  do  you  have  a  drink  containing  alcohol? 

Never  =  score  0,  monthly  or  less  =  score  one,  two  to  four  times  a 

month  score  two,  two  to  three  times  a  week  score  three,  four  or  more 

times  a  week  score  four. 

2.  How  many  drinks  containing  alcohol  do  you  have  on  a  typical  day 
when  you  are  drinking? 

One  or  two  score  0,  three  or  four  score  one,  five  or  six  score  two,  seven 
to  nine  score  three,  10  or  more  score  four. 

3.  How  often  during  the  past  year  have  you  found  that  you  were  not 
able  to  stop  drinking  once  you  started? 

Never  =  score  0,  less  than  monthly  score  one,  monthly  score  two, 
weekly  score  three,  daily  or  almost  daily  score  four. 

4.  How  often  during  the  past  year  have  you  failed  to  do  what  was 
normally  expected  of  you  because  of  drinking? 

Never  score  0,  less  than  monthly  score  one,  monthly  score  two,  weekly 
score  three,  daily  or  almost  daily  score  four. 

5.  Has  a  relative  / friend/ doctor  /health  worker  been  concerned  about 
your  drinking  or  suggested  you  cut  dow  n? 

If  the  answer  is  no  score  0,  yes  but  not  in  the  past  year  score  two,  yes 
during  the  last  year  score  four. 


One  unit  of 
alcohol  equates 
to  half  a  pint  of 
beer,  a  single 
measure  of 
spirits  or  a  small 
glass  of  wine 


the  alcohol  services  available 
locally  where  the  patient  may  seek 
help.  Those  drinking  at  the 
highest  risk  level  and/or  w  here 
alcohol  has  already  produced  a 
deleterious  effect  on  the  patient's 
health  will  need  referral  to  their 
GP  or  one  such  agency. 


Dependent  patients,  who  get 
withdrawal  symptoms  on 
attempting  to  give  up  alcohol, 
may  need  a  detoxification  regime. 
With  support,  it  is  possible  for 
this  to  be  carried  out  at  home. 
Chlormethiazole  should  not  be 
used  here  as  it  has  a  high  risk  of 
serious  interactions  (including 
respiratory  failure)  with  alcohol 
if  the  patient  fails  to  stem  his 
or  her  intake. 

A  six  to  10  day  course  of 
diazepam  may  be  used  (starting 
before  w  ithdraw  al  symptoms 
might  be  predicted  to  develop). 
As  an  example,  the  course  could 
start  w  ith  lOmg  four  times  a  day 
for  two  days,  decreasing  in 
divided  doses  to  35mg  at  day 
three,  30mg  at  day  four,  25mg  at 
day  five,  2()mg  at  day  six,  1 5mg  at 
day  seven,  lOmg  at  day  eight  then 
5mg  to  end  the  course. 

The  key  to  success  is  to  prevent 
a  patient  previously  dependent  on 
alcohol  relapsing.  Acamprosate 
can  be  used  successf  ully  to 
prevent  relapse  in  alcohol 
dependent  patients,  doubling  the 
chance  of  a  patient  remaining 
abstinent. 

In  a  360-day  trial,  patients  with 
chronic  or  episodic  alcohol 
dependence  were  allocated  to 
acamprosate  or  placebo.4  By  the 
end  of  treatment  18.3  per  cent  of 
acamprosate-treated  patients  had 
been  continually  abstinent 
compared  w  ith  7.1  per  cent  of 
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placebo-treated  patients.  In 
another  study  of  alcohol 
dependent  patients  allocated  to 
l,998mg  daily  acamprosate  or 
placebo  for  a  90-day  treatment 
period,  by  day  90  51  per  cent  of 
patients  in  the  acamprosate  group 
were  abstinent  compared  with  26 
per  cent  of  placebo-treated 
patients." 

Acamprosate,  acting  on  GABA 
inhibitory  neurotransmitters  in 
the  brain  to  reduce  the  craving  for 
alcohol,  should  be  initiated  as 
soon  as  possible  after 
detoxification  and  continued  for  a 
year  of  treatment.  Its  use 
complements  counselling  and  the 
two  should  be  used  together. 

Diarrhoea  is  the  most  common 
side  effect  but  this  is  usually  mild 
and  transient.  There  is  no  sedative 
action  (patients  can  drive  safely 
w  ith  acamprosate),  it  doesn't  have 
any  unpleasant  actions  with 
alcohol  and  there  are  no  known 
interactions  with  antidepressants, 
tranquillisers  or  any  other  major 
drug  class.  It  is  not  habit  forming. 
Warn  the  patient  it  may  take  a 
week  or  so  before  beginning  to 
take  effect. 

Acamprosate  is  contra- 
indicated  in  renal  and  severe 
hepatic  impairment,  pregnancy 
and  breast-feeding.  The  drug  has 
recently  been  recommended  in 
the  new  SIGN  guideline''  for 
alcohol  dependency  for  use  in 
newly  detoxified  dependent 
patients  as  an  adjunct  to 
psychosocial  interventions. 

The  other  drug  used  to 
maintain  abstinence  is  disulfiram. 
This  drug  inhibits  aldehyde 
dehydrogenase,  which  is  involved 
in  the  metabolism  of  ethyl 
alcohol.  If  alcohol  is  taken  at  the 
same  time,  potentially  toxic  levels 
of  acetaldehyde  can  result,  leading 
an  extremely  unpleasant  reaction 
of  flushing,  headache, 
palpitations,  tachycardia,  nausea 
and  vomiting.  Serious  and 
dangerous  reactions  with  large 
doses  ol  alcohol  max  occur 
(and  w  ithin  minutes  of  taking 
the  drug). 

You  need  to  involve  another 
person  to  ensure  the  drug  is  being 
taken,  as  the  side  effects  max 
cause  the  patient  to  default 


treatment.  The  patient  should  be 
warned  about  drowsiness 
(including  driving  and  operating 
machinery )  and  fatigue.  Rare  side 
effects  include  liver  damage  and 
psychotic  reactions  such  as 
depression,  paranoia, 
schizophrenia  and  mania. 

Disulfiram  is  contraindicated  in 
patients  with  cardiac  failure, 
stroke,  coronary  artery  disease, 
hypertension,  psychosis,  suicide 
risk  (common  in  many  alcoholic 
patients),  severe  personality 
disorder,  pregnancy  and  breast- 
feeding. Special  precautions 
should  be  exercised  with  patients 
with  renal,  hepatic  or  respiratory 
disease,  diabetes  and  epilepsy 

You  need  to  warn  any  patient 

VL  §  ®fM  websites 

Alcoholics  Anonymous 

www.alcoholicsanonymons.co.uk 
A  website  for  the  organisation 
for  patients  wishing  help,  advice 
and  support. 

Al-Anon/Alateen 

www.  al-anon-alateen.  org 
Support  for  friends  and  families 
of  alcoholics. 

Alcohol  Concern 

www.alcoholconcern.org.uk 
The  national  agency  on  alcohol 
misuse  -  factsheets,  knowledge 
base,  press  section  and  a  lot 
more. 

.Medical  Council  on  Alcohol 

www.medicouncilalcohol. 
demon.co.uk 

For  medical  professionals, 
rather  than  patients,  with  an 
interest  in  alcohol. 

www.  downy  our  drink,  org 
A  free  six-weekly  online  course 
to  develop  safer  drinking  habits. 
Includes  the  number  for 
Drinkline  (0800  917  8282  -  a 
helpline  offering  information 
and  advice  on  sensible 
drinking). 

iprrm  wrecked,  co.  uk 
A  good  site  for  teenagers, 
providing  information  and 
advice  on  alcohol. 


Drug  abuse  and  depression  can  be 
related  to  alcohol  abuse 

on  disulfiram  of  the  danger  of 
alcohol  present  in  some  foods 
and  medicines  and  alcohol  must 
still  be  avoided  until  at  least 
seven  days  after  stopping  the 
drug.  The  SIGN  guideline' 
emphasises  that  any  disulfiram 
use  must  be  closely  supervised; 
patients  must  be  informed  that 
this  treatment  requires  complete 
abstinence  and  they  must  be 
clear  about  the  dangers  of 
taking  alcohol  with  it. 
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1.  Be  truthful.  I  low  much 
alcohol  do  you  drink?  And  your 
partner,  friends  and 
acquaintances?  Do  any  of  them 
exceed  the  limits  quoted  in  the 
article?  Do  you  regard  any  as 
having  an  alcohol  problem? 

2.  Using  your  medication 
records  identify  patients  w  ho 
misuse  benzodiazepines, 
especially  diazepam  ami 
lorazepam.  Do  you  think  anx  ol 
them  have  or  could  potentially 
have,  an  alcohol  problem?  It  so, 
is  there  any  help/advice  you  can 
gix e  them? 

3.  If  you  smell  alcohol  on  a 
customer's  breath,  do  you  think 
they  are  a  potential  alcoholic' 
Or  is  the  key  hav  ing  alcoholic- 
breath  early  in  the  morning?  If 
you  think  thev  might  have  a 
problem,  w  hat  are  xou  going  to 
do  about  it? 

4.  You  probably  hav  e  patients 
who  are  defined  or  closet 
alcoholics.  Think  how  you 
might  help  them.  Act  on  your 
thoughts. 

5.  Using  the  text,  w  rite  a  list  of 
questions  you  could  use  to  help 
a  patient  self-diagnose  that  they 
hav  e  an  alcohol  problem  (or  are 
heading  that  wav ).  Now  try  it 
out  and  see  if  you  get  a 
favourable  reaction  from  a 
potential  misuser. 

6.  From  your  patient 
medication  records,  identify  any 
patient  taking  disulfiram  or 
acamprosate.  Try  to  find  out  it 
they  are  complying  with  their 
drug  regimen.  Do  their  records 
agree  with  their  report  of 
compliance?  Also  try  to  find  out 
how  they  are  progressing 

tow  ards  a  "cure". 

7.  Keep  handy  the  phone 
number  of  your  local  Alcoholics 
Anonymous  branch. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  o1  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals.  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCO)  paper  to  be  inserted  in  the  January  3  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  that  in  the  December  6  issue.  These  will  cover: 
•  HIV  treatments  part  2  (1289)    •  Alcoholism  (1290) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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No  HRT  for  osteoporosis 
in  over  50s,  says  MHRA 


Hormone  replacement  therapy 
should  not  be  used  as  a  first-line 
treatment  for  osteoporosis  in 
women  over  50,  the  Government 
has  ad\  ised. 

The  latest  recommendation  by 
the  Medicines  and  Healthcare 
products  Regulatory  Agency  adds 
to  earlier  advice  that  HRT  should 
he  kept  to  the  minimum  effective 
dose  and  the  shortest  treatment 
duration  possible. 

Women  who  are  using  HRT 
long-term  to  prevent  osteoporosis 
do  not  need  to  contact  their  GP 
urgently,  advised  the  MHRA, 
but  should  make  a  routine 
appointment  to  discuss  their 
treatment  options.  Those  using 
1 1RT  as  a  short-term  treatment 


for  menopausal  symptoms,  or  w  ho 
have  experienced  an  early 
menopause  and  are  not  yet 
50  years  old,  do  not  need  to 
change  their  treatment,  as  long  as 
they  regularly  discuss  with  their 
doctor  whether  the  treatment  is 
still  right  for  them. 

These  new  recommendations 
were  met  with  "concern"  from 
the  International  Menopause 
Society.  It  called  the  guidelines 
"unjustified  and  potentially 
harmful  for  the  health  of 
postmenopausal  women". 
It  claimed  that  its  research 
has  shown  that  I IRT  is  the 
most  cost-effective  method 
available  to  reduce  hip  and 
spine  fractures. 


Professor  Gordon  Duff,  the 
Committee  on  Safety  of 
Medicines1  chairman,  said: 
"These  latest  recommendations 
should  come  as  no  surprise  to 
most  clinicians  in  the  UK. 

"While  this  new  advice  does  not 
require  any  urgent  change  in 
treatment,  women  who  are 
currently  receiving  HRT  as  long- 
term  prophylaxis  should  have 
their  treatment  reviewed  at  the 
next  routine  appointment. 

"The  CSM  is  keeping  the 
safety  of  osteoporosis  treatments, 
including  HRT,  under  continual 
review,  and  will  issue  further 
advice  as  necessary." 
For  more  information: 
www.mhra.gov.uk 


Ocular  rimexolone  needs 
monitoring  in  children 


Children  should  have  their  eyes' 
intraocular  pressure  monitored 
regularly  if  using  corticosteroid 
eye  drops,  researchers  from  Hong 
Kong  have  recommended. 

In  a  study  of  eye  drops  for 
treating  eye  inflammation  in 
children,  the  scientists  found  that 
1  per  cent  rimexolone  was  more 
effective  than  0.1  per  cent 
fiuorometholone,  but,  of  the  two 
products,  rimexolone  produced  a 
higher  intraocular  pressure  in 
children,  unseen  in  adults. 

Each  of  the  steroids  w  ere  given 
four  times  a  day  for  four  weeks  to 
children  who  had  undergone  eye 
surgery.  The  children  in  the 


rimexolone  group 
suffered  less 
inflammation  than  the 
fiuorometholone 
group.  The 
rimexolone  group  also 
had  fewer  children 
with  conjunctival 
erythema. 

The  authors  of  the 
study,  published  in 
Archives  of 
Opthamology, 
recommend  that  children  who 
receive  rimexolone  should  have 
their  intraocular  pressures 
regularlv  monitored.  They  add 
that  this  is  particularly  important 


for  children  receiving  treatment 
for  a  prolonged  period  or  at  a 
higher  frequency. 

For  more  information: 

Arch  Ophthalmol  2003;  121:  1716-21. 


DVT  risk 
greatest  for 
two  groups 

Patients  with  a  tendency  to  blood 
clots  (thrombophilia)  and  women 
taking  the  Pill  are  more  at  risk 
from  vascular  events  from  flying 
than  those  without  these  risk 
factors,  claim  US  researchers. 

The  researchers  found  that 
individuals  with  thrombophilia  or 
those  taking  the  Pill  were  16  and 
1 4  times  respectively  at  greater 
risk  of  developing  deep  vein 
thrombosis  after  flying. 

The  authors  claim  in  The 
Archives  of  Internal  Medicine  that 
no  existing  research  has  examined  a 
possible  link  between  an  elevated 
DVT  risk  for  individuals  with 
thrombophilia  or  on  the  Pill. 

Mr  John  Scurr,  an  expert  on 
DVT  at  the  Lister  Hospital  in 
London,  said  thrombophilia  and 
taking  oral  contraceptives  were 
important  additional  risk  factors, 
but  it  w  as  difficult  to  be  conclusive 
about  this  research. 

People  who  fill  into  these  two 
categories  should  use  more 
aggressive  preventative  measures 
when  flying,  recommend  the 
authors.  Simple  exercises  and 
drinking  plenty  of  water  might  not 
be  enough.  Possible  prophylaxis 
may  include  low  -dose  heparin  or 
compression  stockings,  but  the 
authors  concluded  that  further 
studies  were  needed. 

Mr  Scurr  said  that  data  does  not 
yet  exist  to  recommend  low-dose 
heparin  but  properly  fitted 
graduation  compression  stockings 
are  recommended  for  at-risk 
indiv  iduals.  Aspirin  should  only  be 
recommended  with  extreme 
caution,  he  warned,  due  to  the 
potential  for  gastric  bleeding. 
For  more  information: 
Arch  Intern  Med  2003;  163:  2771-4. 
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Why  SPRAY  for 

SQ'TB  throat  pain? 

Ultra  Chloraseptic  Anaesthetic  Throat  Spray: 

targets  the  throat  not  the  mouth 
«  works  in  seconds 
<  sugar  free,  antiseptic  base 
«  pocket  friendly  with  protective  cap 

The  UK's  best  selling  sore  throat  spray* 

'ACNielsen  Pharmacy  Audit  April  2003.  Sore  Throat  Sprays 

Further  information  Is  available  from  Prestige  Brands  (UK)  Limited,  3  Scotlands  Drive,  Famham  Common,  Slough,  Berkshire  SL2  3ES. 


Your  Personal  HbA-jC  Service 

GlucoMen 


JUST  G DT J 


•  HbA1c  should  be  measured  up  to  6  times  per  year  in  people  with  diabetes,  in  order  to  improve  their 
quality  of  life  and  defer  the  onset  of  complications. 

•  Most  people  with  diabetes  are  only  offered  one  or  two  HbA-)Q  tests  per  year. 

Ask  your  Pharmacist  for  GiUCOMGTI 
Hospital  quality  results  at  home. 

A.Menarini  Diagnostics, 

Wharfedale  Road,  Winnersh.Wokingham,  Berkshire,  RG4 1  5RA 
Tel:  0800  085  2204  (UK)    1 800  509  I5I  (Ireland) 

www.glucomenAI  c.com 


arketwatch 


mm 


Support  range  is 
about  to  stretch 


The  Thermoskin  range  of 
non-invasive  pain  relief 
supports  will  be  extended 
with  seven  lightweight, 
elastic  products  in  January. 

Thermoskin  Elastic 
Supports  are  designed  to 
conform  to  the  shape  of  the 
affected  limb,  providing 
comfortable,  even 
compression  and  support 
to  weak,  injured,  stiff  or 
aching  muscles. 

Manufactured  from  a 
breathable  woven  fabric, 
the  products  will  help 
support  the  wrists,  knees,  ankles 
and  elbows. 

The  range  is  designed  to  offer 
greater  mobility  and  support  either 
through  standard  two-way  stretch 
(horizontal  and  vertical  stretch)  or 
four-way  stretch  (horizontal,  vertical 
and  diagonal  stretch). 


The  supports  come  in  eye- 
catching, durable  packaging  that 
either  stand  on-shelf  or  can  be 
hung.  Point  of  sale  material  is 
available. 

Price:  from  £5.25  to  £12.99 

Sea- Band  Ltd 
Tel:  01455  639756. 


HoMedics 
weighs  up 
health  and 
fitness  sales 

An  American  range  of  modern 
scales  and  body  fat  monitors 
is  being  launched  into  UK 
pharmacies. 

HoMedics  body  fat  monitors 
are  designed  to  send  an 
unnoticeable  signal  through  the 
body.  The  signal  determines  body 
fat  percentage  according  to  the 
different  speeds  at  which  it  passes 
through  fat  and  muscle. 

The  monitors  can  calculate  and 
display  both  personal  weight  and 
body  fat  simultaneously. 

The  scales  and  body  fat 
monitors  feature  chrome  digital 
displays  and  tempered  glass 
platforms.  All  models  come  with  a 
lifetime  guarantee. 
Price:  scales  from  £14.99  for 
mechanical  scale  with  analog  dial  to 
£49.99  for  glass  lithium  with  etched 
glass.  Body  fat  analysers  from  £39.99 
for  four-memory  setting  to  £69.99  for 

150g  weight  capacity  

HoMedics  Inc 

Tel:  0161  798  5885. 

Christmas 
and  New 
Year 
ordering 

EMT  Healthcare  will  be  making 
its  last  deliveries,  apart  from  local 
runs,  on  December  23  and  will 
resume  normal  service  on  January 
5.  The  sales  office  will  be  open  to 
take  orders  on  December  24  until 
1pm,  December  29-31  and  January 
2.  Delivery  can  only  be  guaranteed 
on  orders  placed  by  December  19. 
i  Martindale  and  Aurum 
Pharmaceuticals'  customer 
services  department  will  close  at 
12pm  on  December  24,  reopen  on 
December  29,  30  (9am-4pm)  and 
December  31  (10am-2pm)  and 
close  on  January  1 .  It  will  reopen 
on  January  2  from  10am  until  2pm. 
#  AAH  Pharmaceuticals  will  not 
make  any  deliveries  on  December 
25,  26  and  January  1 .  The 
company  will  make  deliveries  on 
December  24,  27,  28,  29,  30  and 
31  and  normal  service  will  resume 
on  January  2. 


Scriptlines 


Rythmodan 
Retard 

Distriphar  has  announced  that  its 
current  stock  of  Rythmodan 
Retard  tablets  (disopyramide 
phosphate  250mg)  has  an  expiry 
date  of  June  2004. 

Until  the  new  stock  arrives  in 
March  2004,  Distriphar 
customers  will  be  able  to  accept 
the  current  short-dated  stock  on 
a  sale  or  return  basis. 

Borg  Medicare  has  advised 
that  this  arrangement  only 
applies  to  pharmacists  who 
have  ordered  their  products 
through  Distriphar. 

For  more  information:  

Distriphar  Customer  Services 
Tel:  0870  5133347. 

Aspirin  PIL 
changes 

Products  containing  aspirin  have 
updated  patient  information 
leaflets,  in  line  with  the  recent 
Statutory  Instrument. 

Bristol-Myers  Squibb  and 
Alliance  Pharmaceuticals 
have  announced  that  they 
have  updated  the  PILs  for 
Angettes  75  and  Nu  Seals  75, 
respectively. 

The  leaflets  now  contain  a 
statutory  warning  about  the 
risk  of  aspirin  and  Reye's 
Syndrome  in  children  under 
16  years  old. 

The  PILs  state  that  aspirin 
should  not  be  given  to  children 
under  16  unless  it  is  specifically 
indicated,  for  example  in 
Kawasaki's  disease. 

For  more  information:   

Alliance  Pharmaceuticals 
Tel:  01249  466966 
Bristol-Myers  Squibb 
Tel:  0800  7311  736. 

FP10(HP) 

phased  out 

The  FP10  (HP)  form  is  being 
phased  out  and  will  be  withdrawn 
in  April  2004,  the  Department  of 
Health  has  advised. 

Hospital  prescribers  are 
using  an  FP10SS  prescription 
form  that  has  been  endorsed 
'Hospital  Prescriber'. 

The  PPA  directly  invoices 
NHS  Trusts  for  hospital 
prescriptions  dispensed  in  the 
community. 

For  more  information:  

www.psnc.org.uk 
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Delivering  real  value 
this  Christmas 


No  Christmas  cauls  from  AAH  this  year!  Once  again  we  arc  giving  the  cash  wc  normally  spend  on  greetings 
to  a  worthy  cause  -  the  1CARE  charity  based  at  Coventry's  Walsgrave  Hospital,  which  deals  with  renal  and 
neurosurgical  as  well  as  general  medical  cases.  It  will  he  used  to  buy  specialist  medical  equipment  the 
hospital  cannot  afford  -  a  vitally-needed  second  oscillator  thai  will  provide  ventilating  support  for 
vulnerable  patients.  At  AAH  we  like  to  see  it  as  a  collective  gill  horn  our  many  Iricnds  and  customers  in 
the  pharmaceutical  industry  -  your,  and  our,  way  of  bringing  health  and  happiness  not  just  lor  one  lestive 
season  but  lor  many,  many  years  to  come. 

DELIVERY  SCHEDULE  OVER  THE  CHRISTMAS  AND  NEW  YEAR  HOLIDAYS 


Christmas  Eve    Deliveries  as  normal 

Christmas  Day    No  deliveries 

Boxing  Day    No  deliveries 

27th  December    Deliveries  as  normal 

28th  December    Deliveries  as  normal 

2c>t h  December    Deliveries  as  normal 

30th  December    Deliveries  as  normal 

New  Year's  Eve    Deliveries  as  normal 

New  Year's  Day    No  deliveries 

2nd  January    Normal  service  resumes 


In  Scotland  and  Northern  Ireland  local  restrictions  apply.  Customers 
should  speak  to  their  branch  or  Business  Manager  tor  specific  schedules. 


HAPPY  CHRISTMAS  AND  A  PROSPEROUS  NEW  YEAR 
TO  ALL  OUR  CUSTOMERS  FROM  EVERYONE  AT  AAH 


AAH  Pharmaceuticals  Limited 

Sapphire  Court,  Walsgrave  Triangle  Business  Park,  Coventry  CV2  2TX 
Tel:  024  7643  2000 


Marketwatch 


Frontshop 


Warming  to 
wheat  in  a  bottle 


The  Natural  Wheat  Bag  Company 
is  launching  a  bottle  designed  to 
combine  the  benefits  of 
aromatherapy  and  the 
therapeutic  action  of  heat. 

The  Simply  Warm  Aroma  Bottle 
contains  wheat  and  comes  with 
an  aroma  sachet  in  a  choice  of 
three  fragrances. 

The  bottle  is  warmed  in  the 


microwave  and  then  used  in 
the  same  way  as  a  hot  water 
bottle.  The  aroma  sachet  is 
placed  in  a  special  pouch  on  the 
bottle  after  warming. 

It  is  available  in  three 
colours. 

Price:  £12.99  

EMT  Healthcare  Ltd 
Tel:  0115  849  7700. 


Bathtime  bubbly  in  a  gel 


Bubblegel  is  launching  a  range  of 
non-liquid  bubble  bath  in  a  gel 
formula. 

The  Qi  range  (pronounced 
'Chee')  offers  packs  containing 
four  individual  teardrop-shaped 
gels  infused  with  essential  oils. 

The  range  comprises  four 
fragrances  to  suit  different  moods  - 
Sensual,  Recharge,  Sleep 
Enhancing  and  Relax  and  Unwind. 


The  bath  gels  retain  their  shape 
until  placed  in  warm  water. 

The  Qi  products  are  also 
available  in  gift  packs  including 
a  Sauna  Bath  Set,  Hand 
Therapy  Kit,  Relax  Bear  and  Gift 
Canister. 

Price:  £4.99  for  4  gels,  gift  packs 
£7.99-£14.99  

The  Bubblegel  Manufacturing  Company 
Tel:  0845  060  0060. 


Vitamins  burst  onto  TV 


Haliborange  A,  C  and  D  will 
be  given  a  winter  boost  with 
a  national  TV  campaign 
starting  on  December  15. 

The  computer  animated 
TV  commercial  will  be  aired 
during  GMTV  intervals  and 
features  the  message 
'vitamins  that  burst  with 
taste'.  It  focuses  on 
parent/child  food  fights, 
feeding  difficulties  and  the 
reassurance  that  the  fruit  flavoured 
tablets  can  offer  a  parent. 


For  more  information: 


Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234. 


Is  understanding  Community  Pharmacy  important  to  your  company? 


YVdill  Iw  nllUW  Wl 


iafs  being  recommended  -  and  wh 


Perhaps  you'd  you'd  like  to  know  what  they're  asked  for? 


In  short  -  to  know  what  drives  sales  in  pharmacies! 


mm 


For  OTC  recommendations  and  dispensing  selections 


Why  not  ask  our  on-line  panel  of  5500  pharmacies? 


-  and  get  same-day  resu 


For  those  who  seek  the  Truth 


^tr@Pharm  0 


ims 


For  further  insight 
contact  Mark  Bond 
020  8723  3568 
admin<g)npanet.  co.uk 
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Fresh  look  for 
marine  oil 


Chemist  Brokers  is  relaunching 
Lyprinol  marine  lipid  extract  with 
new  packaging  and  an  improved 
formulation. 

Lyprinol  is  a  marine  oil  containing 
a  mix  of  lipids  and  omega-3  fatty 
acids  derived  from  the  New 
Zealand  green  lipped  mussel. 

The  food  supplement  is  claimed 
to  help  maintain  supple  joints  and 
healthy  airways.  A  clinical  trial  has 
concluded  that  it  may  have  some 
beneficial  effect  in  patients  with 
atopic  asthma. 

Two  capsules  per  day  at 
mealtimes  are  recommended  to 
help  maintain  healthy  airways.  After 
three  weeks  the  intake  may  be 
reduced  to  one  capsule  per  day. 

For  joint  care,  it  is  recommended 
to  take  four  capsules  per  day, 
reducing  to  two  after  the  first 
six  weeks. 

Promotional  activity  for  the 
brand  will  include  a  national 


[yj)Hno[ 


radio  campaign  in  January. 
Price:  £12.99  

Pack  size:  30  capsules 
Pip  code:  264-0209 
Chemist  Brokers 
Tel:  02392  222500. 


TVnext  week 


Benylin:  All  areas  except  U 


Covonia:  B,  G,  Y,  TT,  C5,  GMTV,  Sat 


Gavilast:  C4,  C5,  GMTV,  Sat 


Gaviscon  Advance:  U.  C,  HTV.  W,  LWT.  CAR.  TT,  C4,  C5,  Sat 
Haliborange  A,  C  &  D:  GMTV 


Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GTV,  B,  A,  CTV,  W,  M,  TT 

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M, 
Meltus:  All  areas 

Nivea  Body  Night  Renewal  Creme:  All  areas 
Nivea  Visage  Age  Reversal  cream:  All  areas 
Olbas  for  children:  C5,  GMTV 
Olbas  range:  C5,  GMTV,  Sat 
Sensodyne  Total  Care  Extra  Fresh:  U 
Settlers:  C5,  GMTV 
Solpadeine:  U 

Sudafed  Non-Drowsy:  All  areas  except  U,  GMTV 

PharmaSite  for  next  week:  Day  &  Night  Nurse  -  window, 

Fluconazole  Care  Range  -  in-store,  Zovirax  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


rther  information  is  available  from  Johnson  and  Johnson. MSD  Consumer  Pharmaceuticals,  Enterprise  House,  Statio 
jttilium  10  contains  domperidone  maleate  equivalent  to  10mg  domperidone  base.  Motilium  10  is  indicated  for  the 
Ifgastric  bloating  and  jiekhing,  occasionally  accompanied  by  epigastric  discomfort  and  heartburn.  Legal  category  :  P. 


stomachs 


10  tablets 

Ba«V  to  swallow 


L  business  survey  a 


Is  the  Society 


The  Royal  Pharmaceutical  Society  has 
not  taken  on  board  its  members'  views 
on  the  new  draft  Charter,  say  three 
quarters  of  the  pharmacists  polled  in 
C&D's  Quarterly  Business  Trends 


W  hen  asked  if  they  felt  the  new 
draft  Charter  was  better  than  the 
first  draft,  respondents  in  our 
survey  were  almost  equally  split, 
with  47  per  eent  feeling  this  was 
the  case  and  46  per  cent 
disagreeing.  Forty  eight  per  cent 
say  they  would  support  the  new 
draft  Charter  with  some 
modification,  27  per  cent  have  no 
strong  feelings  about  it,  and  20 
per  cent  prefer  the  Charter 
currently  in  place.  Only  1  per  cent 
would  support  the  new  draft 
Charter  in  its  entirety. 

In  light  of  the  Government's 
comments  relating  to  control  of 
entry  requirements,  respondents 
were  asked  if  they  were  reasonably 
happy  with  the  plans.  An 
overwhelming  majority  said  they 
were  not  (77  per  cent).  Only  16 
per  cent  were  happy.  Some  63  per 
cent  were  uncertain  how  they 
might  be  affected,  and  25  per  cent 
felt  they  were  likely  to  be 
disadvantaged.  Only  8  per  cent 
thought  they  were  likely  to  take 
advantage. 

Pharmacists  were  asked  which 
of  the  four  proposed  exemptions 
to  control  of  entry  regulations 
they  thought  would  have  most 
impact  on  their  pharmacy.  Thirty 
five  per  cent  felt  that  consortia- 
operated  businesses  would  have 
the  greatest  impact  on  their 
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pharmacy,  25  per  cent  chose 
outlets  opening  more  than  100 
hours  a  week,  25  per  cent  said 
internet/ mail  order  and  22  per 
cent  thought  that  large  retail 
outlets  bigger  than  15,000sq  m 
would  have  most  impact. 

When  looking  at  the  effect  of 
the  exemptions  on  the  pharmacy 
sector  in  general,  the  picture  was 
similar:  32  per  cent  thought 
consortia-operated  businesses 
would  have  the  greatest  impact,  30 
per  cent  large  retail  outlets  greater 
than  15,000sq  m,  24  per  cent 
outlets  opening  more  than  100 
hours  a  week  and  22  per  cent 
internet  and  mail  order. 

Respondents  were  asked  their 
views  now  that  PSNC  has  started 
explaining  the  elements  of  the 
framework  for  the  new  pharmacy 
contract  in  England.  Just  over  half 
(51  per  cent)  are  unhappy/ 
uncertain  about  this  and  want 
more  information  on 
remuneration  models,  25  per  cent 
are  more  likely  to  support  the 
framework  now,  and  16  per  cent 
are  unhappy/ uncertain,  as  not 
enough  detail  of  the  individual 
elements  has  been  explained. 
Some  5  per  cent  are  less  likely  to 
support  the  framework  and  3  per 
cent  would  consider  an  alternative 
contract  or  opt  out. 

The  panel  was  asked  how  well 
prepared  their  pharmacies  would 
be  to  take  on  a  new  pharmacy 
contract  if  introduced  in  April 
2004.  A  basic  level  of  service 
(essential)  could  be  offered  by  38 
per  cent,  37  per  cent  could  offer  all 
levels  of  service  (essential  and 
enhanced)  and  18  per  cent  are  not 
sufficiently  prepared  and  would 
want  a  later  start  date.  A  minority 
of  5  per  cent  are  looking  to  give  up 
the  contract  altogether  (sell 
up/retire)  and  1  percent  would 
consider  an  alternative  contract, 
eg  LPS. 

Respondents  gave  their  views 
on  altering  the  rules  governing 
pharmacist  supervision.  Just  over 
half  (56  per  cent)  felt  that  these 
should  not  be  altered  at  all  and 
that  the  pharmacist  should  carry 


"When  asked  if  they  were 
reasonably  happy  with  the 
plans,  an  overwhelming 
majority  (77  per  cent) 
said  they  were  not" 


out  the  final  check  on  all  dispensed 
items.  Those  who  thought  the 
pharmacist  should  see  the 
prescription  at  some  point  in  the 
dispensing  process  numbered  19 
per  cent,  while  18  per  cent 
thought  that  dispenser  checking 
protocols  should  allow  the 
pharmacist  to  be  away  from  the 
dispensary  but  on  the  premises. 
Only  7  per  cent  felt  dispenser 
checking  protocols  should  allow 
the  pharmacist  to  be  away  from 
the  premises. 


Those  who  felt  confident  in 
allowing  suitably  trained 
dispensary  technicians  to  check 
dispensed  prescriptions  numbered 
49  per  cent,  w  hile  32  per  cent  were 
not  at  all  happy,  and  only  18  per 
cent  would  be  fully  confident. 

Nearly  half  (48  per  cent)  of  the 
panel  participated  or  intended  to 
participate  in  Ask  About 
Medicines  Week  (Oct  12-18)  and 
46  per  cent  did  not.  When  asked  if 
they  thought  it  was  successful  and 
achieved  its  aims  35  per  cent  felt  it 
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did  not,  22  per  cent  thought  it  did 
and  43  per  cent  did  not  respond  to 
the  question.  During  the  week,  63 
per  cent  of  the  panel  provided 
leaflets  and  information  in-store, 
36  per  cent  offered  medicines 
amnesties/DUMP,  31  percent 
medicines  management,  31  per 
cent  had  w  indow  displays,  16  per 
cent  brow  n  bag  reviews,  13  per 
cent  offered  care  home  visits,  9  per 
cent  encouraged  local  press 
activity,  4  per  cent  had  school  visits 
and  3  per  cent  held/ attended  local 
patient  support  group  meetings. 
When  asked  if  they  would 
participate  in  this  again,  46  per 
cent  said  yes,  18  per  cent  no  and  33 
per  cent  did  not  respond. 

Nearly  half  of  the  panel  (43  per 
cent)  recorded  an  increase  in  sales 
turnover  in  the  survey  period,  36 
per  cent  recorded  no  change  and 
21  per  cent  showed  a  reduction. 
Actual  turnover  for  quarter  three 
was  lower  than  forecast,  with  a 
positive  balance  of  22  per  cent. 

Expectations  for  the  next  three- 
month  period  were  slightly  lower, 
w  ith  44  per  cent  of  pharmacies 
anticipating  a  similar  sales 
turnover,  and  only  37  per  cent 
expecting  a  further  increase. 

Sixty  five  per  cent  of  the  panel 
processed  more  prescriptions  in 
the  last  quarter  than  they  did  in  the 
same  quarter  of  last  year.  The 
majority  of  the  panel  (90  per  cent) 
expects  the  volume  of  NHS 
prescriptions  to  increase  or  remain 
constant  during  the  next  quarter. 

On  the  whole,  the  value  of 
stocks  either  increased  (46  per 
cent)  or  remained  the  same  for  this 
quarter  (41  per  cent),  resulting  in  a 


positive  balance  of  33  per  cent. 

This  situation  is  not  expected  to 
change  much  within  the  next 
quarter.  Fort}  six  percent  of  the 
panel  expect  the  value  of  their 
stocks  to  increase  over  the  next 
quarter  and  44  per  cent  expect  no 
change  compared  to  the  same 
period  last  year. 

Over  a  third  of  the  panel  (39  per 
cent)  recorded  a  decrease  in  sales 
margins  compared  with  the  same 
period  last  vear,  and  onlv  7  per  cent 
experienced  an  increase. 

Sales  margins  are  expected  to 
follow  a  similar  pattern  in  the  next 
three-month  period,  w  ith  a 
forecast  balance  of  -24  per  cent 

Sales  of  OTC  medicines  rose  in 
quarter  three,  with  43  per  cent  of 
the  panel  witnessing  an  increase 
compared  to  the  same  period  in 
2002.  Sales  of  analgesics  also  rose, 
with  44  per  cent  of  the  panel 
recording  an  increase. 

Fift\  two  per  cent  of  the  panel 
recorded  no  change  in  the  sales  of 
indigestion/stomach  upset 
medications,  with  only  30  per  cent 
of  the  panel  show  ing  an  increase. 

Thirty  seven  per  cent  of  the 
panel  saw  sales  of  fragrances  drop 
and  27  per  cent  witnessed  a  decline 
in  sales  of  cosmetics. 

Few  balances  show  an  upward 
trend  this  quarter  except  for 
analgesics,  with  sales  increasing  36 
per  cent,  and  sales  of  vitamins 
which  rose  6  per  cent. 

Only  one  of  the  product 
categories  is  expected  to  record  a 
negative  balance  in  the  next 
quarter  -  babycare.  All  other 
categories  are  expecting  improved 
and  positive  sales  in  quarter  four, 
especiallv  OTC.  medicines, 
analgesics  and  indigestion/ 
stomach  upsets. 

Only  2)S  per  cent  of  pharmacists 
are  optimistic  about  their 
own  business  prospects  over 
the  next  three  months,  and  they 
become  more  pessimistic  for 
the  longer  term. 

Nearly  one  third  of  pharmacists 
are  pessimistic  about  the  fortunes 
of  the  retail  pharmacy  sector  in  the 
short  term,  and  this  figure 
increases  to  44  per  cent  w  hen 
looking  at  the  next  1 2  months.  © 

CYiiTYTfliD 

•  Retailers  were  drawn  at 
random  from  the  C&D 
circulation  database  and  invited 
by  post  to  join  a  Business 
Trends  Survey  panel 

•  In  total,  142  pharmacists 
responded  to  the  third  survey  of 
2003,  a  response  rate  of  28  per 
cent. 

•  The  survey  was  sent  out  on 
September  26. 
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Words  of  wisdom  dispensed  by 

Peter  Badham  of  Badham  Chemists,  Bishops  Cleeve 

To  profit  from  our  success,  call  us  on  020  8391  7171 
or  visit  www.unichem.co.uk 
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Disciplinary  committee  fails 
to  'unravel'  audit  trail 


A  London  pharmacist  has  been 
cleared  of  misconduct  after  a 
disciplinary  committee  failed  to 
"unravel"  a  tangle  of  conflicting 
evidence. 

Divya  Tanna,  of  Catford,  was 
superintendent  pharmacist  of  a 
company  w  hich  ow  ned  Rabbctt 
Pharmacy  in  New  Cross,  w  hen  a 
patient  was  given  the  wrong  dose 
of  a  drug  on  December  21,  2001 . 

Mr  Tanna  appeared  before  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  in  October 
to  answer  allegations  of 
misconduct  in  that  he  failed  to 
ensure  that  the  correct  medicine 
was  supplied  and  failed  to  identify 
the  pharmacist  responsible  for 
the  error. 

At  a  previous  hearing 
on  September  17  this  year, 
the  Committee  was  told  that 
a  customer  was  supplied 
with  Epanutin  300mg  when 
the  prescription  was  for 
phenytoin  lOOmg. 

The  Committee  heard  evidence 


from  Victor  Frome,  the 
pharmacist  who  was  in  charge.  He 
said  he  recalled  that  Mr  Tanna 
came  into  the  pharmacy  and  took 
over  the  dispensing  of  medicines, 
and  that  he  stood  back  because 
Mr  Tanna  w  as  "an  extremely 
quick  worker"  who  liked  to  work 
on  his  ow  n. 

But  Mr  Tanna  denied  hav  ing 
done  any  dispensing  because  he 
had  been  sorting  out  Christmas 
cards  and  gifts  which  he  was  due 
to  deliver  to  doctors,  nursing 
homes  and  other  contacts. 

Mr  Tanna  accepted  that  the 
pharmacy  had  a  very  busy 
morning.  He  remembered  "a 
w  hole  pile  of  prescriptions" 
which  patients  were  asked  to 
come  back  for. 

Although  it  was  his  normal 
practice  to  help  staff  by 
dispensing  the  drugs  on  his  own, 
on  this  occasion  he  was  only  in 
the  pharmacy  for  25  to  35  minutes 
and  did  not  supply  any  medicines. 

He  said:  "I  prefer  to  work  on 


my  ow  n.  I  feel  that  working  with 
other  dispensers  probably  causes 
me  to  make  more  errors  because  it 
takes  more  time  checking 
somebody  else's  work.  Whenever 
I  am  at  Rabbetts,  I  do  my  ow  n 
dispensing  and  I  do  my  own 
checking  and  labelling  as  well." 

Air  Tanna  said  a  former  staff 
member  had  probably  told  the 
Committee  that  she  had  seen  him 
dispensing  medicines  because  he 
had  dismissed  her  for  deleting  a 
computer  file. 

Lord  Fraser  of  Carmyllie  QC 
said  there  w  as  "a  clear  conflict  of 
unsworn  evidence,  factual 
evidence,  namely  whether  on 
December  2 1  Mr  Tanna 
participated  in  dispensing 
medicines  and  muddied  the  audit 
trail  which  would  hav  e  allowed 
identification  of  the  pharmacist 
responsible  for  the  dispensing 
error".  He  recounted  Mr  Frame's 
evidence  that  he  was  sure  that  Mr 
Tanna  had  dispensed  on  that  day, 
and  had  come  into  the  pharmacy 


about  lunchtime.  However,  in  a 
letter  from  his  solicitor,  Mr 
Frome  said  he  wasn't  so  sure  that 
he  could  remember  whether  Mr 
Tanna  had  dispensed  on  that  day. 

"We  are  not  suggesting  that  Mr 
Frome  intended  to  mislead  us, 
however  he  had  a  limited 
contused  recollection  of  events 
and  that's  not  helpful  to  us.  We 
find  it  impossible  to  unravel  this 
tangle  of  unsworn  evidence  and 
we  think  in  the  circumstances  we 
see  no  other  course  is  open  to  lis 
other  than  to  give  Mr  Tanna  the 
benefit  of  the  doubt.  Accordingly 
we  find  that  he  was  not  guilty  of 
misconduct  and  we  now  dismiss 
the  case  against  him." 

It  was  the  Society's  case  that 
even  though  it  w  as  not  known 
who  actually  dispensed  the 
prescription  it  was  nevertheless 
Mr  'Tanna  who  had  failed  to  have 
in  place  a  system  of  record 
keeping  that  would  hav  e  allowed 
him  to  identify  the  person 
responsible  for  the  error. 


A  growing  commitment  to  specials 

Why  not  put  our  growing  commitment  to  the  test 

At    BCM    Specials   we   have   an   ever  ■OPPMH  facilities  and  a  new  operating  system, 

growing  commitment  to  providing  the  I     K  Jl     1  The  result  is  that  we're  now  even  better 

highest  quality  specials  service.  As  part  of  MlvlqWWM  equipped  to  meet  your  future  needs  for 


this  we've  recently  invested  in  expanded 


unlicensed  specials. 


www.bcm-specials.co.uk 
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Pharmacist  struck  off 
for  withholding  scripts 


The  Royal  Pharmaceutical 
Society's  Statutory  Committee 
has  removed  a  pharmacist  from 
the  Register  after  he  was 
convicted  of  fraud. 

Atul  Gordhandas  Kantaria,  of 
Hampstead,  was  convicted  of 
eight  counts  of  false  accounting'  at 
Southwark  Crown  Court  on 
February  14  this  year,  and  was 
ordered  to  pay  a  total  fine  of 
£12,500,  costs  of  £5,500  and 
£3,000  to  the  Prescription 
Pricing  Authority. 

Geoffrey  Hudson,  for  the 
Society,  said  the  fraud,  which 
was  an  amount  between  £600 
and  £650,  involved  withholding 
low-cost  prescriptions  between 
December  1998  and  April 
2000  from  the  PPA  at  three 


pharmacies  -  I  Iill  Pharmacy, 
I  [ampstead,  Spires  Pharmacy, 
Maidstone,  and  BJ  Bond 
Pharmacy,  Watford.  Two 
companies,  Chalkgate  Ltd  and 
Surgedemy  Ltd,  of  which  Mr 
Kantaria  is  a  director,  own  the 
pharmacies. 

Mr  Kantaria,  who  was  struck 
off  on  October  23,  dishonestly 
gained  by  withholding  a  number 
of  low-cost  prescriptions. 

He  told  the  Committee:  "I  am 
no  longer  the  superintendent 
pharmacist.  I  spend  more  time 
with  my  family." 

In  mitigation,  Phillip  Reisner, 
for  Mr  Kantaria,  said:  "1  Ie  has 
been  a  pharmacist  for  over  20 
years  and  is  an  active  member  of 
the  local  pharmaceutical 


committee.  1 1c  has  put  in  IN 
vears  of  tireless  work  for  the 
less  fortunate  and  has  seldom 
worked  less  than  12  hours  a  day, 
six  da\ s  a  week." 

Announcing  the  decision 
to  remove  Mr  BCantaria's  name 
from  the  Register,  Committee 
chairman  Lord  Fraserol 
Carmyllie  QC,  said:  "It  is  plain 
that  Air  Kantaria  acted 
dishonestlv  in  a  systematic  wax 
for  personal  gain." 

The  trial  judge  was  w  hollv 
unimpressed  with  Mr  Kantaria. 
He  said:  "This  was  a  case  of 
sheer  greed  and  he  is  not  tit  to 
be  a  pharmacist.  We  have  no 
option  but  to  remove  Mr 
Kantaria's  name  from  the 
Register." 


Advertisement  feature 


Harrow  pharmacist  struck  off 
for  two  indecent  assaults 


The  Royal  Pharmaceutical 
Society's  Statutory  Committee 
has  struck  off  a  pharmacist 
who  has  been  convicted  of 
indecently  assaulting  two 
women  during  'homoeopathic 
consultations'. 

Anthony  Shane  Collins 
of  Harrow  assaulted  a  53-year-old 
woman  on  June  14  last  year 
and  a  17-year-old  girl  on  July  1 
last  year  at  his  pharmacy 
in  Stanmore. 

Denying  the  allegations,  he 
claimed  the  two  women  had 
colluded  against  him  in  order 
to  get  compensation.  But  a  jury 
at  Harrow  Crown  Court  found 
him  guilty  of  the  offences  on 
April  28  this  year  after  a  four- 
day  trial. 

The  father  of  three  was 
sentenced  to  1 5  months 
imprisonment  and  ordered  to 
sign  on  the  Sex  Offenders 
Register  tor  10  years. 

The  Statutory  Committee 
on  October  23  heard  how 
Mr  Collins  even  asked  the 


17-year-old  for  a  kiss. 

Geoffrey  Hudson,  lor  the 
Societv,  said:  "The  53-year-old 
woman  w  as  a  regular  customer. 
Staff  recommended  that  Mr 
Collins  could  help  her  w  ith 
her  arthritis,  as  he  practised 
homoeopathy. 

"Mr  Collins  asked  her  to 
pull  her  trousers  down,  placed 
his  hand  between  her  legs  and 
stroked  her  pubic  area.  He  also 
asked  her  to  remove  her  bra  and 
fondled  her  breasts. 

"  The  17-year-old  felt  uneasv 
after  her  first  appointment 
with  Mr  Collins  and  went  to 
the  pharmacy  to  cancel  her 
second  appointment.  She  told 
him  she  couldn't  keep  her 
appointment  and  he  asked  her 
to  go  into  his  consulting  room. 
She  didn't  want  to  appear  rude 
and  he  closed  the  door  before 
proceeding  with  an  examination 
during  which  he  indecently 
assaulted  her. 

"Her  trousers  were  removed 
and  Mr  Collins's  hands  were 


placed  between  her  legs  and 
her  bra  was  removed 
before  he  fondled  her 
breasts  and  touched  her 
nipples." 

In  mitigation,  Mr  Collins's 
legal  representative,  Michael 
Egan,  told  the  Committee: 
"Mr  Collins  has  been  a 
pharmacist  for  23  vears  and 
ran  the  family  pharmacy  with 
his  father." 

Announcing  the  decision 
to  remove  Mr  Collins's  name 
from  the  Register  on  October  23, 
Committee  chairman  Lord  Fraser 
of  Carmyllie  QC,  said:  "In  a  letter 
to  us  from  Mr  Collins  he  sought 
to  re-open  the  facts  of  his 
conv  iction,  but  Mr  Kgan  has 
very  properly  realised  that 
neither  he  nor  lis  can  look 
behind  the  conv  iction. 

"We  conclude  that  his 
convictions  for  indecent  assault, 
with  particular  emphasis  that  they 
took  place  w  ithin  Ins  ow  n 
pharmacy,  render  him  unfit  to  be 
on  the  professional  Register." 
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symptom  reliet  in  smoking  cessation  Dosage  S  Administration 

Nicorette  patches  should  nol  be  used  concurrently  with  other  nicotine 
products  and  patients  must  stop  smoking  completely  when  starting 
the  treatment.  The  recommended  treatment  programme  should 
occupy  3  months  One  Nicorette  patch  should  be  applied  to  a  dry, 
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morning  and  removed  at  bedtime  Application  should  be  limited  lo  16 
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commence  with  one  15  mg  patch  daily  tor  the  first  8  weeks  Patients 


who  have  remained  abstinent  should  Ihen  be  supported  through  a 
weaning  period,  consisting  ol  one  10mg  patch  daily  lor  2  weeks 
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achieved,  lurther  courses  ol  Ireatmenl  may  be  recommended  it  rl  is 
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lo  nicotine  or  component  ol  the  patch  Special  Warnings  Rarely 
dependence  Erythema  may  occur  II  severe  or  persistent,  discontinue 
treatment  Adverse  Effects  Application  site  reactions  (eg 
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dyspepsia  and  myalgia  Pharmaceutical  Precautions:  Store 
below  30  C  Legal  Category  SSL  Package  Quantities  8  Cost 
(all  Hade  prices  correct  at  lime  ol  printing)  Cartons  containing 
Nicorette  patches  in  single  sachets  in  the  following  quantities 
Nicorette  Patch  15mg  (PL00032/0294)  -  packs  ol  7  (£9  07) 
Nicorette  Patch  10mg  (PL00032/0293)  -  packs  ol  7  (E9  07) 
Nicorette  Palch  5mg  (PL00032/0292)  -  packs  ol  7  (£9  07)  PL 
Holder  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH, 
UK  Tel  01908661101  Date ot preparation  August 2001 


Smoking 

A  Nicorette  survey  recently 
showed  that  people  feel  most 
comfortable  speaking  to  their 
pharmacist  about  quitting 
smoking.  Therefore,  in  the  last  of 
this  series,  we  review  common 
quitting  questions  so  that  you  can 
offer  your  customers  every 
chance  of  success. 

Q.  Will  using  NRT'  help  me  quit 
smoking? 

A.  Yes,  NRT  doubles  your 
chance  of  quitting  successfully 
compared  to  willpower  alone.  -' 

Q.  Are  there  certain  times  of  day 
when  relapse  is  most  likely? 
A.  Cravings  will  be  strongest  in 
the  afternoon  and  evening,  but 
using  an  NRT  product  through 
these  periods  (i.e.  Nicorette  16hr 
Patch)  will  help. '  Relapse  is 
least  likely  in  the  morning  so 
there's  no  real  need  to  use  an 
NRT  product  throughout  the 
night.  ; 

Q.  How  can  I  avoid  sleep 
disturbance  when  quitting? 
A.  Putting  nicotine  into  your 
body  at  night  (i.e.  through  wearing 
a  24hr  NRT  Patch)  can  cause 
additional  sleep  disturbance  to 
that  caused  by  quitting  smoking 
alone!  "  Using  a  16hr  NRT  patch, 
specifically  designed  for  daytime 
use  only,  won't  cause  sleep 
disturbance  over  placebo  levels.' 

Q.  I'm  worried  about  gaining 

weight  if  I  quit? 

A.  Nicorette  4mg  Gum  can 

actually  help  to  control  weight 
gain  when  quitting. 

Sponsored  by 
Nicorette  (nicotine)** 

Twice  as  likely  to  succeed 

■  Nicotine  Replacement  Therapy 
'  'Helps  you  give  up  smoking 

1  TNS  Telephone  Omnibus  Survey  7-9  February  2003. 
Smoking  Cessation.  1010  adults  aged  16+.  Smokers 
and  non-smokers  2  SilagyC  Nicotine  Replacement 
Therapy  lor  Smoking  Cessation  The  Cochrane 
Database  ol  Systematic  Reviews.  Issue  1, 2002 
3  Ussher  M.  Wesl  R  Diurnal  variations  in  first  lapses 
to  smoking  lor  nicotine  patch  users  Hum 
Psvchopharmacol  Clin  Exp  fin  press!  4  Fagerslrom 
K0  etal  Medical  Management  ol  Tobacco 
Dependence  A  critical  review  ot  nicotine  skin  patches 
Current  Pulmonology  1995. 16  223-238  5  Johansson 
C.  Olsson  Petal  Pharmacokinetics  ot  a  16-Hour 
Transdermal  Nicotine  Patch  Clin  Drug  Invest  1996 
Oct  12(4j;  198-206  6  Imperial  Cancer  Research 
Fund  General  Practice  Research  Group  Effectiveness 
ol  a  nicotine  patch  in  helping  people  slop  smoking 
results  ol  a  randomised  trial  in  general  practice  RMJ 
1993.306  1304-8  7  LeischomSJ  etal  'Effects Ol 
Differing  Nicotine-Replacement  Doses  on  Weight  Gain 
After  Smoking  Cessation'  Archives  ot  Family 
Medicine! 992.  ! 
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Tesco  could  potentially  open 
another  100  pharmacies  if  the 
control  of  entry  regulations  were 
right.  But  going  for  the  100 
hours  exemption  is  a  non-starter. 

"That's  totally  impractical," 
says  superintendent  pharmacist 
Penny  Beck.  "The  exemption 
from  controls  should  be  set  for 
pharmacies  opening  75  hours  a  week,  and  we 
are  lobbying  for  this.  Our  stores  are  already 
open  from  8am  to  8  or  9pm,  plus  six  hours  on 
Sundays,  and  surveys  have  shown  that  this  is 
what  our  customers  want." 

It's  not,  she  says,  a  question  of  finding  the 
necessary  pharmacists  to  cover,  but  that  Tesco 
pharmacies'  opening  hours  already  reflect 
consumer  demand.  Although  some  24- 
hour  stores  have  pharmacies,  none  are 
open  24  hours.  "When  we  first  opened 
24-hour  stores  we  did  try  24-hour 
pharmacies  but  found  there  wasn't  the 
demand,"  she  says. 

The  way  the  company  would  be  most 
likely  to  increase  its  present  193 
pharmacies  to  nearly  300  would  be  to  go 
for  the  exemption  for  shopping 
developments  over  1 5,000sq  m.  Tesco 
would  look  to  provide  pharmacies  in 
existing  stores  as  well  as  opening 
pharmacies  in  new  supermarkets. 

"In  the  past  we've  identified  a  number 
ol  stores  where  customers  would  have  liked 
us  to  open  a  pharmacy  but  we  have  been 
unable  to  do  so,"  she  says. 

The  other  possible  exemptions  to  control  of 
entn  -  pharmacies  in  one-stop  health  centres 
and  mail  order  pharmacies  -  have  less  appeal. 

"There  might  be  some  opportunities  to 
form  consortia,  but  until  we  have  more  details 
on  the  exact  proposals  we  do  not  know.  Nor 


are  internet-based  pharmacies  a 
prime  concern  at  the  moment  - 
but  who  knows?" 

Meanwhile,  Tesco  is  trying  to 
plan  its  future  strategy  bv 
predicting  what  the  marketplace 
will  look  like  ov  er  the  next  few 
years,  and  what  customers  and 
patients  will  expect.  But,  as  is 
the  case  with  all  pharmacies,  everything 
depends  on  the  new  contract.  Until  there  is 
more  certainty,  the  company  is  forging  ahead 
with  new  services  in  the  hope  that  the 
necessary  funding  will  materialise. 

"We  are  trying  to  work  up  models  of  service 
that  we  can  take  to  primary  care  trusts  and  see 
if  they  are  interested  in  using  them  as  standard 


As  is  the  case  with 

all  pharmacies, 
everything  depends 
on  the  new  contract 


templates.  Although  as  a  company  we  have  to 
formulate  a  national  plan,  we  have  still  got  to 
target  services  that  are  needed  locally.  The  new 
contract  w  ill  be  central  to  everything  that 
happens  in  the  future.  If  PSNC  successfully 
negotiates  national  tariffs  for  core  services,  we 
can  then  focus  on  delivering  local  services." 

To  this  extent,  some  Tesco  pharmacy 
managers  are  getting  involved  with  PCTs  at 
local  level  -  not  all  services  planning  takes 
place  from  head  of  fice.  Two  Tesco  pharmacists 
are  on  PCT  executive  committees  and  the 
company  provides  locum  support  for 


pharmacists  wishing  to  attend  PCT 
meetings.  There  is  also  important  feedback 
via  the  Company  Chemists'  Association 
representatives  on  local  pharmaceutical 
committees. 

But  while  it  is  often  said  that  the  "big  boy  s" 
hav  e  the  muscle  -  the  time  and  resources  -  for 
seizing  new  opportunities,  Als  Beck  feels  that 
independents  still  have  the  advantage  of  being 
able  to  react  quickly. 

"In  some  areas,  independents  can  roll  out 
new  services  more  easily,  w  hereas  multiples 
have  an  infrastructure  behind  each  pharmacy 
and  it  can  take  time  to  get  new  projects 
approved.  But  in  the  end,  the  main  driver  is 
that  we  all  work  together  so  the  patient  gets  an 
excellent  service." 

Another  problem  of  being  a 
national  organisation  is  that  there 
are  now  three  governments  to  work 
with  -  Scotland  and  Wales,  as  well 
as  England. 

"We  have  to  think  with  three  hats 
on  and  plan  three  strategies,"  she  says. 

Tesco  has  already  had  PCT  funding 
for  a  few  projects.  A  healthy  heart 
scheme  in  Slough  offered  free  blood 
pressure  and  BjAH  testing,  lifestyle 
risk  assessment  and  medication  review.  The 
PCT  paid  for  a  pharmacist  to  carry  out  these 
checks  by  appointment.  Although  the  scheme 
was  "successful",  the  funding  ran  out  "so  we 
had  to  call  it  a  day".  Nevertheless  nine  Tesco 
pharmacies  recently  ran  their  own  healthy 
heart  campaigns,  based  on  the  Slough  model 
but  not  funded  directly  by  the  PCT. 

In  Cardiff,  the  PCT  funds  a  24-hour  on-call 
service,  pav  ing  pharmacists  for  being  on-call 
and  for  being  called  out.  The  supermarket 
opens  24  hours  so  the  security  back-up  is 
already  there  should  anyone  need  to  open  the 
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pharmacy.  The  service  attracts  an  average  of 
five  calls  a  week.  Other  PCTs  have  used  this  as 
a  model  for  their  own  out-of-hours  services. 

A  nationw  ide  service  is  the  "save  a  life" 
campaign  in  w  hich  St  John  Ambulance 
trainers  run  three-hour  first  aid  courses  for 
parents.  Participants  receive  a  "goody  bag"  of 
first  aid  and  baby/toddler  products. 

Although  it  is  risky  setting  up  services  that 
might  not  pay  initially,  the  philosophy  is 
speculate  to  accumulate. 

"We  have  to  prove  to  PCTs  that  we  are 
serious  and  that,  by  being  proactive,  we  can 
help  (hem.  If  one  of  our  service  models  is 
acceptable,  PCTs  can  offer  it  to  others.  We're 
quite  happ)  to  work  with  them." 

The  company's  infrastructure  helps  with 
communicating  new  services  to  the  public. 
The  Clubcard  scheme  stores  information  on 
members'  date  of  birth  so  the  company  can 
target  those  age  groups  who  might  benefit 
from  a  healthy  heart  check,  for  example. 
Posters  were  sent  to  the  top  100  employers  in 
the  vicinity  of  pharmacies  offering  the  checks, 
inviting  employees  to  participate. 

Ms  Beck  believes  that,  in  these  early  days  of 
extended  roles,  pharmacies  should  concentrate 
on  what  they  do  well  and  add  value  to  the 
services  they  already  give  to  patients. 
Medication  reviews  and  minor  ailment 
schemes  fit  into  this  picture.  A  Tesco 
pharmacy  in  Southwark  is  taking  part  in 
the  PSNC-lcd  medicines  management 
pilot,  and  she  believes  this  is  a  kev  area 
for  future  development. 

"Minor  ailment  schemes  are  also  brilliant 


for  any  pharmacy,  because 
it's  a  natural  extension  of 
what  we  do  now.  We  would 
like  to  run  them  in  most  or 
all  of  our  pharmacies  if 
PCTs  are  w  illing  to  work 
with  us,  but  again  it 
depends  on  the  new 
contract." 

As  yet  no  Tesco 
pharmacists  are  involved  in  training  to  be 
supplementary  prescribers. 

"We  hope  eventually  to  go  down  this  route 
but  we  need  first  to  see  how  it  works  and  how 
the  trained  prescribers  fit  in  with  the  primar) 
care  team,"  she  says. 

Getting  enough  pharmacists  to  provide 
these  services  doesn't  seem  to  be  a  problem. 
Most  Tesco  pharmacies  have  an  ov  erlap 
period  in  the  middle  of  the  day  when  two 
pharmacists  are  on  dutv,  so  additional  services 
can  be  based  on  stores  with  a  lull  complement 
of  staff.  At  present  Tesco  employs  nearly  400 
pharmacists  and  the  workforce  shortage  is 
not  such  a  big  issue. 

"Our  \  acancy  rate  for  managers  is  at  the 
low  est  level  I  have  ever  seen  in  m\  six  years  as 
pharmacy  superintendent,"  she  says.  "We 
retained  a  very  high  percentage  of  pre- 
registration  graduates  from  last  year  and  we 
are  noticing  a  trend  for  pharmacists  to  move 
back  to  being  employees  after  doing  locums." 

She  attributes  much  of  this  success  to  the 
company's  flexible  working  hours. 

"At  one  time  people  only  wanted  to  work 
9am  to  5pm,  with  the  occasional  Saturday,  but 


Penny  Beck  has  been  Tesco  pharmacy  superintendent  for  six  years. 
She  joined  the  company  in  1991 ,  starting  with  contract  application 
work  then  moving  to  pharmacy  operations  and,  later,  pharmacy 
services.  Previously  she  worked  for  Sharp  Chemists,  which  had 
about  20  stores,  half  of  which  were  taken  into  Tesco  stores. 
Tesco  first  opened  an  in-store  pharmacy  in  1981 ,  with  the  first 
Tesco-owned  pharmacy  opening  in  1 991 . 


\\  ith  the  move  to  a  24/7  mentalit)  people  are 
happj  to  come  in  early  then  have  the  afternoon 
off,  or  come  in  late  and  staj  late.  It  often  fits  in 
better  w  ith  family  life." 

Pharmacists  are  encouraged  to  take  part  in 
continuing  professional  development,  and 
locum  costs  are  reimbursed  to  the  stoi  c  so  that 
someone  who  wants  to  attend  a  course  can  do 
so  either  during  working  hours  or  take  time 
off  in  lieu. 

The  company  is  ahead)  training  technicians 
so  as  to  be  in  a  strong  position  w hen  skill  mix 
outcomes  are  known.  Bui  she  has  reservations 
about  this:  "At  present  the  patient  expects  the 
pharmacist  to  be  there  at  all  times  -  the 
pharmacist  adds  value  and  it's  important  that 
the  government  recognises  this  too.  II  future 
remuneration  means  that  the  pharmacist  is 
taken  aw  ay  from  day  to  daj  dispensing  (apart 
from  the  clinical  check),  what  will  happen 
to  the  patient.' 

"It's  all  ver\  well  taking  forward  an 
extended  role  strategy,  but  we  have  to  take 
patients  w  ith  us.  Has  anyone  actualb  asked 
patients  what  they  want'  We  need  to  be  able 
to  meet  their  expectations."© 
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SYNASTONE™ 

Methadone  Hydrochloride  Injection 
50mg  in  1ml  &  50mg  in  2ml 

THE  ONLY  LICENSED  50mg  in  1ml  and  50mg  in  2ml 
METHADONE  INJECTION* 


H  synASTONE  2Smg'f 
B    solution  ,0f  '"icCO" 


SYNASTONESOmg  Iml 


Routes  of  Administration:  INTRAVENOUS,  INTRAMUSCULAR,  SUBCUTANEOUS 
Availability:  MAJOR  WHOLESALERS  &  AUDEN  MCKENZIE  (Pharma  Division). 

PIP  CODES:  Methadone  injection  50mg  in  1ml :  3011095,  Methadone  injection  50mg  in  2m!  :  3011087 

*  PHARMACISTS:  Where  a  product  is  ordered  on  Prescription,  a  pharmacist  MUST  supply  a  product  with  a  marketing  authorisation,  where  such  a  product  exists  and 
is  available,  in  preference  to  an  unlicensed  medicine  or  food  supplement.  Source:  'Medicines,  Ethics  and  Practice  :  Royal  Pharmaceutical  Society.' 

Abbreviated  Prescribing  Information   Synastone,  Methadone  hydrochloride,  solution  for  injection  50mg  in  1ml  or  50mg  in  2ml.  See  SmPC  before  prescribing. 

Use:  narcotic  abstinence  synorome  suppressant  in  op:cad  addiction  Dosage  &  administration:  Aduits:  1 0-2Cmg  daily  by  IM,  SC  or  fV  injection,  increasing  by  i  0-20mg  daily  until  no  sign  of  withdrawa'/intoxication  The 
usual  dose  of  injectable  methadone,  when  the  addict  is  stabilised  may  need  to  exceed  1  OOmg  datfy  in  order  to  prevent  symptoms  of  opiate  wthdrawal.Ths  must  be  managed  by  physicians  with  suitable  experience 
Contraindications:  patients  not  already  receiving  methadone;  wrih  known  hypersensttivrty  to  methadone,  acute  respiratory  depressorv'cbstructive  airways  disease;  children  under  16.  Do  not  use  during  an  acute 
asthma  attack  or  concurrently  with  MAOls  or  within  2  weeks  of  their  discontinuation  Spedal  warnings  &  precautions  for  use:  Take  into  account  degree  of  tolerance/neuroadaptation,  additional  consumption  of  oral 
methadone/otfw  opates.  cumulative  potential  of  methadone,  genera!  health  of  patient  Typical  closes  for  heavily-addicted  users  can  be  fatal  to  those  without  neuroadaptation.  Morphine-like  dependence  may  occur 
Abrupt  cessation  of  treatment  can  lead  to  Withdrawal  symptoms,  withdraw  gradually  Use  with  great  caution  in  patients  with  acute  alcoholism,  convulsive  disorders,  head  injuries.  Methadone  has  the  potential  to 
increase  intracranial  pressure  especially  where  already  rased.  Take  special  care  in  patients  with  severe  liver  damage  Dose  reduction  in  moderate/severe  renal  impairment  may  be  necessary.  Use  with  caution  in 
elderly/debilitated  patients  -  greater  risk  of  respiratory  depression,  with  or  without  associated  renal/hepatic  impairment  due  to  long  half-lire.  Use  Synastone  with  caution  in  Iryyxithyrcwjisrn,  actenocoftical  insufficiency, 
prostatic  hyperplasia,  hypotension,  shock,  biliary  tract  disorders,  inflammatory  or  obstructive  bowel  disorders,  myasthenia  gravis.  Avoid  m  r^aeochromocytoma  Asthma  may  be  exacerbated.  Patients  should  rot  drive  or 
use  machines  while  talcing  methadone.  Methadone  is  metabolised  in  the  Inzer  by  cytochrome  P450  isoenzymes  induing  CYP34A  CYP1 A  and  CYP2D6  Interactions  are  likely  with  enzyme  inhibitors  or  inducers.  See 
SmPC  for  full  details  of  known  interactions  Pregnancy  and  lactation:  Female  addcts  on  methadone  require  specialised  care  from  experienced  obstetric  and  paediatnc  staff  Methadone  should  not  be  withdrawn 
abruptly;  infants  require  careful  rnonitonng.  Undesirable  effects:  Similar  to  other  opioid  analgesics  Most  serious:  respiratory  depression.  Common  nausea,  vomiting,  drowsiness,  constipation,  dizziness  and  euphoria. 
Other  CNS  effects:  dependence,  confusion,  change  of  mood.  Cardiovascular  effects:  bradycardia;  palpitations;  orthostatic  hypotension.  Effects  on  autonomic  nervous  system:  constipation,  dry  mouth,  eyes  and  nose, 
mess,  less  commonly :  micturition  difficulties.  Other  sweating,  facial  flushing,  vertigo,  headache,  hypothermia,  restlessness,  decreased  libido,  dysrnenorrhoea  and  arnenorrhoea  and  rashes  Regularly  inspect  sites  of 
injection  for  local  reactions.  Injections  may  be  painful.  Basic  NHS  Cost  (ex  VAT)  10  amps:  50/rno  in  1  ml  x  1 0  ampoules  £20.45, 50mg  in  2ml  x  1 0  ampoules  £20  45  Legal  category  POM,  CD 
Product  Licence  No:  PL  1 7507/0001 ,  a  1 7507/0002  Product  Licence  Holder  Auden  Mckenzie  (Pharma  Division)  Ltd.,  30  Stadium  Business  Centre,  Middteex,  HA9  OAT 

Auden  McKenzie  (Pharma  Division)  Ltd.  30  Stadium  Business  Centre,  North  End  Road,  Middlesex,  HA9  OAT,  England 
Telephone:  020  8900  2122  Facsimile:  020  8903  9620  E-mail:  info@audenmckenzie.com 
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At  Sdndoz,  everything  we  do  is  centered 
around  people.  Our  products  help  millions  of 
people  lead  a  normal  life  that  would  be 
unthinkable  without  medication. 

We  are  committed  to  continuously 
broadening  our  product  range  to  provide 


state  -  of  -  the  art,  affordable  products  and 
technologies  to  our  clients. 

More  than  4000  different  pharmaceutical 
products  in  more  than  1  20  countries. 

www.sandoz.com 


Global  performance  with  global  responsibility 

Sandoz  Ltd.  37  Wool mer  Way,  Bordon,  Hants,  GU35  9QE.  Phone:  01420  478301  Fax:  01420  474427 

a  Novartis  company 
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The  new  world  E-f  rentier 


Internet  pharmacy  in  Canada  is  booming,  despite  industry 
opposition  writes  Canadian  pharmacist  Pam  Newton 


An  invisible  boundary  -  the  4l'th  parallel  - 
divides  North  America.  To  the  north  30 
million  Canadians;  to  the  south  300  million 
Americans.  Superficially  the)  max  appear 
indistinguishable  but  politically  and  socially 
they  are  very  different.  I  lealthcare  is  a  major 
difference.  The  Canadian  health  service  is 
largely  publicly  funded  and  government 
controlled.  In  contrast  the  US  system  is 
mostly  private. 

For  most  developed  countries,  including 
Canada,  the  second  largest  and  fastest  growing 
component  of  the  health  budget  is  the  cost  of 
prescription  drugs.  Constant  government 
reviews  have  moderated  price  increases  in 
Canada  -  on  average  drugs  arc  30  per  cent  less 
expensive  here  than  in  the  USA  which  has  the 
highest  prices  in  the  world. 

A  tenth  of  the  US  population  (equivalent  to 
the  total  population  of  Canada)  has  no 
healthcare  insurance.  Additionally,  millions  of 
US  seniors  exceed  their  annual  government 
Medicare  Rx  allow  ance.  For  uninsured  and 
underinsured  Americans,  illness  can  precipitate 
financial  disaster  and  healthcare  costs  are  the 
major  cause  of  personal  bankruptcy  in  the  US. 

Understandably  then,  for  many  Americans 
price  is  the  biggest  consideration  when  tilling 
a  prescription.  Some  10  per  cent  are  filled  by 
mail  order,  a  cost-effective  delivery  system. 

Vbout  five  years  ago,  a  trickle  of  US  seniors 
started  taking  bus  trips  to  Canadian  border 
cities,  having  their  prescriptions  endorsed  by 


Canadian  physicians,  filled  by  Canadian  retail 
pharmacies  and  returning  home  w  ith  savings 
of  approximately  30  per  cent  after  all  travel 
expenses  were  paid.  Some  saved  up  to  15  per 
cent  of  their  annual  income.  The  trickle 
turned  into  a  flood.  lake  British  cross- 
Channel  shoppers,  Americans  have  become 
aware  of  the  cross-border  price  advantage. 

The  bus  trips  alerted  a  small  group  of 
recently  graduated  Manitoba  pharmacists  to  a 
business  opportunity.  W  orking  from  their 
rural  community  practices,  they  teamed  up 
w  ith  computer  communication  specialists  and 
website  providers.  Smart  and  tech-savvy  with 
nothing  to  lose  but  time  during  the  long 
prairie  winter,  thev  developed  user-friendly 
e-pharmacy  sites  which  quickly  connected 
with  a  US  market  hungry  for  cost  savings. 

Internet  pharmacy  is  a  booming  business  in 
Manitoba,  a  large,  somew  hat  overlooked 
province,  with  a  population  of  only  one  million. 

Over  60  e-pharmacies  provide  employment, 
business  spin-offs  and  tax  benefits  that  are  a 
bonanza  for  the  provincial  government,  which 
naturally  is  very  accommodating.  The  number 
is  growing  daily,  and  spreading  westward  to 
British  Columbia. 

For  Canadian  pharmacy  and  medical 
regulatory  bodies,  cross-border  pharmacy  is 
causing  legislative  and  professional  havoc. 
This  is  partly  because  the  professions  are 
licensed  provincially  not  federally,  and  also 
because  legislation  varies  across  the  country. 


In  the  L  SA,  drug  prices  are  becoming  a 
political  issue.  Responding  to  public  pressure, 
the  I  louse  of  Representativ  es  in  Jul)  voted  by 
a  surprising  margin  -  243  to  186  -  to  legalise 
the  "re-importation"  of  cheaper  prescription 
drugs.  This  bill  ma\  not  pass  m  the  Senate  but 
prescription  price  maintenance  is  expected  to 
be  an  issue  in  next  \ ear's  presidential  campaign 

The  US  pharmaceutical  lobby  is  strong  but 
under  increasing  pressure  to  justify  price 
differentials.  While  the  industry  continues  its 
struggle  to  rationalise  its  pricing  structure,  it 
remains  determined  to  close  off  supplies  of 
drugs  to  e-pharmacies. 

Early  this  year  GlaxoSmithKline, 
AstraZeneca  and  Wyeth  introduced  policies  to 
prevent  re-importation.  Now  they  are  refusing 
to  supply  direct  accounts  to  e-pharmacies  or  to 
community  pharmacies  associated  with 
e-pharmacies.  More  strategically,  they  will  not 
supply  wholesalers  distributing  to  these 
pharmacies.  AstraZeneca  rations  direct 
distribution  of  Losec  to  a  three-week  supply, 
continuously  reviewing  accounts  to  measure 
any  increase  in  demand  and  recently  issued 
contracts  specifically  limiting  dispensing  to 
domestic  clients  only. 

The  licensed  drugs  of  these  major 
manufacturers  represent  20-30  per  cent  of 
drug  e-commerce.  Obtaining  these  supplies  is 
now  a  major  challenge  for  e-pharmacy.  Pfizer 

Continued  on  page  38  ► 
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justifies  its  policy  as  a  desire  to  protect  the 
integrity  of  the  pharmaceutical  supply  system, 
citing  recent  seizures  in  the  USA  of 
counterfeit  (unlicensed)  Pfizer  products. 

The  Canadian  International  Pharmacists' 
Association  (a  recently  formed  group)  says 
that  preventing  re-importation  of  licensed 
pharmaceuticals  will  encourage  the  entry  of 
more  counterfeit  product  from  under- 
regulated  countries  such  as  Thailand  or  India 
where  patent  controls  are,  at  best,  relaxed. 

E-commerce  is  instant,  hard  to  regulate  and 
without  boundaries.  Just  as  it  is 
possible  to  move  illegal  narcotics 
around  the  globe,  it  will  be 
almost  impossible  to  control  the 
shipment  of  'legal  counterfeit1 
drugs.  The  thought  of  customs 
sniffer  dogs  hooked  on  ACE 
inhibitors,  statins  and  SSRIs  seems  more  a 
possibility  than  a  Monty  Python  fantasy. 

Liability  and  insurance  are  pressing  issues. 
An  Ottawa  colleague  and  fellow  pharmacy 
owner  developed  a  successful  internet  business 
based  at  his  pharmacy.  The  e-site  focuses  on 
alternative  healthcare,  herbals,  OTC  and 
health  and  beauty  products  but  no 
prescription  business.  Clients  are  domestic, 
US  and  international.  This  year  the  renewal  of 
the  pharmacy's  comprehensive  insurance 
policy  was  declined  by  the  long-standing 
insurer.  The  pharmacy  was  subsequently 
rejected  by  34  insurance  companies. 

The  Canadian  International  Pharmacists 
Association  was  contacted  for  assistance;  they 


confirmed  that  it  is  currently  impossible  for 
e-pharmacies  to  insure  through  regular 
channels.  The  association  has  resorted  to  self- 
insurance.  The  Ottaw  a  pharmacy,  not  being  a 
prescption  e-pharmacy,  returned  to  the 
original  insurer,  and  to  secure  insurance  the 
e-site  has  been  removed  from  the  pharmacy, 
and  any  allusion  to  drugs  or  pharmacy  has 
been  removed  from  the  e-address.  No  OTCs 
with  DIN  (drug  identification  numbers  which 
are  being  phased  out  and  replaced  with 
Universal  Product  Codes)  can  be  sold.  The 


operating  a  pharmacy  without  a  pharmacist  as 
a  company  director;  and  dispensing 
prescriptions  without  written  authorisation 
from  a  Canadian  doctor.  The  total  fine  was 
CanS20,000  (about  £9,000).  This  amounts  to 
little  more  than  a  nuisance  for  a  business  of 
this  size.  An  associated  wholesaler  was  fined 
Can$5,000  (£2,300). 

A  registered  pharmacist  and  director  of  an 
accredited  Ontario  pharmacy  is  subject  to  a 
disciplinary  hearing  related  to  his  supplying 
prescription  drugs  from  his  accredited 


premises  to  his  associated 
non-registered  e-pharmacy. 
An  Ontario  doctor  faces  a 
hearing  with  the  College  of 
Physicians  regarding  his 
professional  involvement 
with  the  business. 
Interestinglx,  this  profitable  operation  is  still 
very  much  in  business.  It  maintains  its  website 
and  continues  internet  operations  from  an 
associated  pharmacy  in  British  Columbia, 
3,000km  (or  a  click  of  a  mouse)  away.  Here  the 
website  is  in  compliance  with  provincial 
regulations. 

Little  did  a  group  of  young  Manitoba 
pharmacists  expect  to  stir  up  such  controversy 
and  confusion.  They  are  not  folding  up  their 
tents  in  the  face  of  opposition.  The  business  is 
just  too  good  to  stop.  © 


e-company  is  a  separate,  non-insured  entity 
and  operates  as  a  shell  company  and  the 
pharmacy  premium  has  increased  by  180  per 
cent.  The  same  pharmacy  was  then  rejected  by 
major  credit  card  companies  who  are  now 
unwilling  to  offer  merchant  business  services 
to  online  pharmacies. 

Although  e-pharmacies  require  their  clients 
to  sijjn  lc^al  dischimers,  litigation  is  still  an 
increasing  problem.  In  a  recent  case,  the 
Ontario  Court  of  Justice  fined  an  Ontario 
online  pharmacy  providing  a  prescription 
service  to  US  residents.  The  pharmacy 
pleaded  guilty  to  unlawful  dispensing; 
operating  unlicensed  premises;  using  the 
designation  'Drugstore'  w  hile  not  accredited; 


Pamela  Newton  MRPhannS  is  owner  of 
Canada 's  oldest  drugstore,  Perth  Downtown 
Pharmasave,  in  Perth,  Ontario. 


INTRODUCES  A  REVOLUTIONARY  RANGE  OF 

DISPOSABLE 
THERMOMETERS 


Traxltf 


Adhesive  underarm 
thermometer  for  infants 
and  children. 


I 

V 


EZEtemp 


Quick  and  easy-to-read 
oral  or  underarm 
thermometer  for 
adults  and 
children. 


(Lasts  up 
'to  48  hour? 
for  continuous 
temperature 
monitoring  during  illness. 


Both  Traxlf 
and  EZEtemp 
are  clinically 
accurate,  proven,  safe, 
non-mercury  based  and 
hypoallergenic.  They  are 
easy  to  read  and  disposable 
to  reduce  the  risk  of  cross 
infection. 


FOR  FULL  PRODUCT  AND  STOCKIST  DETAILS  CONTACT 

INFOHEALTH  DISTRIBUTION  LTD  •  0870  Oil  0805 
Fax:  0870  1.36  2354  •  Email:  mail@infoHealth.co.uk 


Contains:  famotidine,  magnesium 
hydroxide  and  calcium  carbonate. 

•  Goes  to  work  within  2  minutes. 

•  Keeps  on  working  -  up  to  12  hours. 

•  Only  one  chewable  tablet  when  needed. 

•  Only  32p  for  all  day  relief1. 

Promotional  offers  and  transfer  orders  online  @  CoMedis.com 

THE  SSV8ART  DNE 


Further  information  is  available  from  Johnson  &  Johnson'MSD  Consumer 
Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  HP10  9UF. 
Pepcidtwo  is  indicated  for  the  short-term  symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity.  Legal  Status:  GSL. 
1  One  tablet  assumed  as  average  daily  dose. 
Pepcidtwo  12  tablet  pack  size  RRP  £3.85  used.  Price  correct  as  at  August  2003. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Greenwich 

Teaching  Primary  Care  Trust 


NHS 


Community  Services  and 
Practice  Support  Technician 

MT03:  £21,429  -  £23,899  p.a.  inc. 
depending  on  experience 

We  are  looking  for  an  enthusiastic  and  self-motivated  Technician  to 
join  our  expanding  team  at  the  PCT  Greenwich  PCT  has  a 
population  of  approximately  220,000  over  three  main  localities  - 
Eltham,  Meridian  (Greenwich  and  Charlton)  and  Arsenal  (Woolwich 
and  Plumstead).  You  will  be  responsible  for  providing 
pharmaceutical  advice  to  our  community  healthcare  practitioners 
with  support  from  the  Community  Services  Pharmacist. 

You  will  support  the  Pharmacy  Team  to  ensure  the  PCT  meets  the 
Controls  Assurance  agenda  and  that  the  information  and 
educational  needs  of  our  community  staff  are  met.  You  will  also  be 
a  key  player  in  supporting  staff  to  become  independent,  dependent 
and  supplementary  prescribers  and  to  ensure  that  they  have 
access  to  up-to-date  information  and  technical  advice. 

You  will  have  a  BTEC  or  an  NVQ  Level  3  in  Pharmaceutical 
Science  or  equivalent  recognised  Pharmacy  Technician 
qualification.  Experience  of  Community  Services  is  desirable  but 
not  essential. 

Working  across  multi-disciplinary  teams  and/or  on  your  own 
initiative,  you  will  enjoy  a  challenge  and  will  have  excellent 
communication  skills.  You  will  ideally  have  some  experience  in 
education  and  training  and  will  be  excellent  at  prioritising  and 
managing  your  time. 

The  Pharmacy  Team  is  fully  committed  to  developing  our  staff  and 
so  support  and  training  will  be  offered  to  ensure  that  you  can  meet 
your  continuing  education  requirements. 

For  further  information  or  for  an  informal  discussion,  please 
contact  Denise  Rabbette,  Head  of  Medicines  Management  on 
020  8694  7326. 

For  an  application  pack,  please  contact  the  Recruitment 
Office  on  020  8836  6527  (24  hour  answerphone), 
quoting  reference  number  PCT461. 

The  closing  date  for  receipt  of  completed 
applications  is  29th  December  2003. 


Applications  are  welcome  from  persons  wishing  to  job  share,  f'/j/f 
We  are  an  equal  opportunities  employer 


Pharmacy  Sales  assistant 
required, 

Station  Road.  Edgeware. 
One  year  contract,  5  days,  9am  to  7pm, 
previous  experience  preferred. 
Phone  Rina  Antonio  020  8952  2061 . 


Dispensers  Required 
Altrincham  &  Sale 

We  are  one  of  the  fastest  growing 
pharmacy  chains  in  the  U.K.  and  now 
have  vacancies  for  NVQ  qualified  full  or 
part  time  dispensers  in  the  above 
locations. 

•  Excellent  salary 

•  Staff  discount 

•  Pension  scheme 

Please  send  your  full  C.V.  and 

accompanying  letter  to  :- 

Mike  Blakeman,  Rowlands  Pharmacy, 

Rivington  Road,  Preston  Brook, 

Runcorn,  Cheshire  WA7  3DJ 

All  interviews  will  be  held  locally. 


Plumstead  SEI8 

Dispenser  and  or  Experienced  counter 
assistant  required.  Full  or  Part  time. 
Please  phone  0208  854  3530. 


Recruitment 
Deadlines 

Booking  Monday  4pm 
Copy  Tuesday  12:00  noon 

please  see  page  41 
for  holiday  issues 


Chemist '  .Druggist  13  December  200c  39  % 


Classifiedads 


ess  Wa 


Products  and  services 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the  strictest  confidence  contact 

Gary  Sawbridge  Tel:  0151  494  2  122  or 
0780  1231615  (Mobile) 

David  Turner  Tel:  0  I  5  I  727  1437  or 
0777  9791714  (Mobile) 

Chemicare  Health  Ltd  (Knights  Pharmacy) 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmac 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  87883 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EO 
email:  tonyhougha  daylewisplc  com  Fax:  020  8689  0076 
www  daylewisplc  com 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 

Tel:  01482  881891 
Mr  Syd  Bashford  Mobile:  07946  649366 

East  Yorkshire  syd@pharma-syd.co.uk 


Perfumes  and  After  Shaves 


Balenciaga  Christobal  Mens  EDT  30mlxl5  (50mlx3)  (50ml)  A/Sxl 
Donna  Trussardi  EDT  25mlx2,  Faconnable  EDT  50mlx3,  (30mlx5) 
30cc  by  chevignon  EDT  xl  l.  30cc  by  chevignon  EDT  50mlx2.  Grey 
Flannel  A/S  60mlx3  (60ml  EDT  x4).  Intimidate  EDT  108ml  x4.  Nemi 
EDT  50mlxl,  Kilton  Men  EDT  75mlx3.  Nina  Ricci  A/S  50ml  x5 

Retail  Value  £1300  approx  -  £270  incl  VAT  &  delivery 
Tel:  07866727446 


Products  and  services 


Warm9 a.  Pets 


The  Original  Wheafbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  5WX 

Tel:  01483  598483    Fax:  01 276  855564 
E-mail:  info@whealbog.com  www.whealbag.com 


R.R.P  from 
£19.99  to  £24.99 


Photo,  Electrical  &  Perfumes 


Braun  Thermoscan  Plus 
Ear  Thermometer 

CODE:  BRAIRT3520 

-  With  8  memories 

-  2  second  readings 

-  Audible  measurement  signal  with 
with  lens  filter 

-  Travel  case  with  light  and  instruction 
manual 

SSP:  £39.99  to  £29.99 

IP:  £21.03 

NET:  £20.50 


Rapid  Temp 

Ear  Thermometer 

CODE:  HSRAPTEMP 

-  Dual  temperature  reading 

-  Accuracq  according  to  ASTM 

-  Uses  1  x  CR2D32  batterq 

SSP:  £24.95 

IP:  £15.32 

NET:  £14.95 


tel:020-8204-2224  email:  sales@mashcoplc.com  fax.-  020-8204-0224 

[fcOE  NE1  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOOD  SUBJECT  AVAILABILITY 


You  May  Have  Been  Offered  Other  Brands... 

But  Are  They  Licensed 
By  The  MHRA? 

STUD  100®  and  Premiact®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 


Easy  to  apply 

Safe  and  quick  acting 

Contains  Lidocaine  9.6%  w/w 

High  profit  margins 

Repeat  sales  -  OTC 

No  prescription  required 


Always  read  IheLabel/Leaflet 


STUD  100®  is  the  Sexual  Health  version  that  has  been 
selling  successfully  in  Pharmacies  in  the  UK  for  more  than 
20  years  helping  countless  couples  prolong  their 
lovemaking,  while  Premiact®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100® 
and  Premiact®  do  not  require  a  prescription.  Supplied  in  a 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  can 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000R) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 

Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734  798 
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ATTENTION!!! 


Tax  Consultants  ■ 


LOOKING  TO 
REDUCE 
YOUR 
TAX  BILL? 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus* 

I  ADDING  VAL 


PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500,000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  liabilities.  "Many  of 
our  clients  have  saved  over  £10,000  per  annum 
in  tax  as  a  result  oj  our  advice  and  expertise" 

For  more  information,  contact: 
Anne  Hutchings 
on:  01494  722224 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 

Facsimile:  01494  434764 
H  i-»      Email:  anne@hutchingsandco.com 

Mco. 

Hutchings  &  Co. 

www.pharmacyexperts.com 


Christmas  and 
New  Year  Deadlines 

20/27  December  (combined  Issue) 
Booking  Deadline:  Mon  15  Dec  4pm 
Copy  Deadline:  Tues  16  Dec  noon 

3  January  04 
Booking  Deadline:  Weds  17  Dec  noon 
CopyDeadline:  Thurs  18  Dec  noon 

10  Jan  04 
Booking  Deadline:  Mon  5  Jan  4pm 
^^CopyDeadline:  Tues  6  Jan  Noon 
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PAGB  has  announced  the 
promotion  of  Adrian  Ward  to 

parliamentary  affairs  executive.  Mr 
Ward  has  been  working  as  political 
information  officer  since  joining 
the  PAGB  in  2001. 

National  Co-operative  Chemists 
has  boosted  its  senior  management  team  with 
four  new  appointments.  Mark  Finn  has  been 
named  head  of  operations,  and  joins  from 
Sainsburys  where  he  w  as  regional  business 
manager.  Rachel  Websdale  has  been 


appointed  marketing  manager.  Ms  Websdale 
moves  from  the  food  retailing  sector  of  the  Co- 
operative group.  Elaine  McAuliffe  has 

joined  XCC  as  commercial  manager  for  OTC 
medicines  and  health  and  beauty.  Prior  to  this, 


Ms  McAuliffe  was  OTC  medicine 
product  manager  at  Boots.  Gill 
Taylor  has  been  named  as  human 
resources  business  partner.  Before 
joining  XCC,  Ms  Taylor  worked 
for  the  First  Quench  retail  off- 
licence  business. 
Alliance  Unichem  has  announced  the 
appointment  of  Manfred  Stach  as  an 
independent  non-executive  director.  Dr  Stach 
has  held  a  wide  variety  of  senior  executive 
positions  with  Unilever  for  the  past  30  years. 


WELSH  WOiW 
THE  YEAF 


Keren  Winmill 
of  Penn 

Pharmaceuticals 
has  been  named 
Welsh  Woman  of 
the  Year  in 
Science  and 
Technology 
(C&DNov1). 
On  receiving  her 
award  at  a  gala 
dinner  in  Cardiff, 
Keren  said  "I  am 
very  proud  that 
the  work  my 
colleagues  and 
I  carry  out  at 
Perm  has  led  to 
this  award,  and 
am  absolutely 
thrilled" 


Fund  TOPS  £300,000 


The  in-house 
raffle  at  the 
recent  23rd 
Oshwal 
Pharmacists 
(TOP)  annual 
ball  raised  £250 
for  the 

Pharmaceutical 
Society 

Benevolent  Fund 
and  £500  for  the 
Commonwealth 
Pharmaceutical 
Association  to  use 
in  the  Pharmaid  BNF  collection 
scheme. 

This  brings  the  total  raised  by 
to  date  to  over  £300,000,  said 


I  &  Commonwealth  Suites 
Atrium 
:e  rooms 


TOP 


secretary  Dilip  Maroo,  seen  here 
(bottom  left)  with  RPSGB  president 
Gill  Haw  ksworth  (bottom  centre)  and 
other  TOP  committee  members. 


£40,000  for  asthma 

Nearly  £40,000  was  raised  for  the  George  Coller 
Memorial  Fund  at  a  recent  charity  ball  sponsored  by 
Trinity  Pharmaceuticals  parent  company  Chiesi. 

The  event  was  held  at  the  Burlington  hotel  in 
Birmingham  last  month  and  w  as  hosted  by  charity 
patron  and  ex-footballer  Andy  Townsend.  The 
money  raised  w  ill  help  pay  for  an  asthma  nurse  to 
work  with  schoolchildren  in  north  Birmingham. 

Chiesi  Pharmaceuticals  group  project  manager 
Steve  Davis  said:  "We  are  very  proud  to  be  associated 
with  this  charity  as  we  are  both  organisations 
dedicated  to  improving  the  lives  of  asthma  patients." 


From  left:  Chiesi  regional  business  manager  Harj  Bahra, 
with  sales  representatives  Kim  Hancock,  Heather 

SWcCormack  and  Vinny  Lall 


Warm  up 
for  work 

Do  you  limber  up  before  work?  If 
so,  the  Health  &  Safety  Executive 
would  like  to  hear  from  you  as  part 
of  a  project  to  minimise  work- 
related  injuries. 

The  project  is  being  carried  out 
in  conjunction  w  ith  a  Japanese 
university.  Warm-up  exercises 
before  starting  work  are 
commonplace  in  Japan  and  many 
believe  that  they  help  to  prevent 
muscle  and  joint  damage,  and 
discomfort.  However,  little  is 
know  n  about  the  effectiveness  of 
this  practice. 

If  evidence  to  support  limbering 
up  is  found,  the  project  will  also 
look  at  cultural  differences 
between  Japanese  and  British 
workplaces.  This  will  highlight 
potential  obstacles  to  the  adoption 
of  pre-work  stretches  in  this 
country,  such  as  perceived  costs  or 
negative  stereotypes. 


Glen  Thompson  has  won  the  'Promoting  the 
Business'  category  at  this  year's  Unichem  Great 
Business  Awards.  His  eye-catching  window  displays 
at  Rossett  Pharmacy,  North  Wales,  have  won  10 
national  competitions  since  he  bought  the  business 
two  and  a  half  years  ago.  Mr  Thompson  (right)  is 
pictured  accepting  his  award  from  David  Coles, 
managing  director  of  Unichem 
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The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
](),()()()  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacv  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


Help  them  let  go  of  the  day 

After  a  busy  day  at  work,  many  people  find  it  difficult  to  relax  when  they  get  home 

Unwind  Herbal  Nytol  is  a  new  product  from  the  makers  of  Nytol':  Specifically 
designed  for  use  in  the  early  evening,  Unwind  contains  valerian,  wild  lettuce  and 
hops  to  help  relaxation  after  a  stressful  day 

So  for  relaxed  evenings  with  less  stress,  recommend  Unwind. 


Time  to 


30  HerbalNytol 
Valerian,  wild  lettuce,  hops 


Unwind  Herbal  Nytol  Product  Information.  Presentation:  Coated  tablets,  each 
containing;  Valerian  root  dry  extract  ethanolic  60%  (v/v)  (4  1)  50mg  equivalent  to 
200mg,  Wild  Lettuce  aqueous  powdered  extract  (5:1)  !2mg 
equivalent  to  60mg,  Powdered  Hops  100mg  Uses:  A  traditional 
herbal  remedy  to  promote  relaxation  in  the  evening  from  everyday 
stresses,  and  aid  natural  sleep  Dosage  and 
jlaxoSmithKline  administration:  To  help  relax  in  the  evening:  one 
or  two  tablets  in  the  evening.  To  help  sleep:  an 
Consumer  Healthcare    additional  two  tablets  before  bedtime.  Not 


recommended  for  children  Contraindications:  None  known  Precautions:  Avoid 
taking  any  medicines  during  pregnancy  and  lactation  unless  prescribed  by  a 
doctor  Side  effects:  None  known  Legal  category:  GSL.  Product  licence 
number:  00418/0051  Product  licence  holder:  Peter  Black  Healthcare  Ltd., 
Swadlincote,  DE 11  OBB  Further  information  is  available  on  request  from: 
Medical  and  Consumer  Affairs,  GlaxoSmithklme  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U  K  Package  quantity  and  RSP:  £4  99  for  30  tablets  Date  of  last 
revision:  September  2003.  NyTOL  and  Unwind  Herbal  Nytol  are  registered  trade 
marks  of  the  GlaxoSmithklme  group  of  companies. 


